OSPITAL 
OPICS 


AND BUYER 


October 
1939 


Read and Pass Along Rev. J. H. Groseclose (See page 11) 


Oo 


And Return to 


Superintendent 
Medical Director 
Surgical Supervisor 
Purchasing Agent 

upt. Nurses 
X-ray Department Vol. XVII No. 10 
Dietitian 
Housekeeper-Laundry 


Superintendent 


| 
F 


CORPUS LUTEUM HORMONE 


In Proluton, Schering Corporation offers the physician a 
potent corpus luteum hormone preparation. Produced synthet- 
ically, Proluton is pure crystalline progesterone. This material 
has achieved all of the definitely established effects of corpus 
luteum extracts on the uterus. 


THREATENED AND HABITUAL ABORTION — Kane 
reports his results with Proluton as follows: “In 40 cases of 
repeated spontaneous abortion treated by progesterone and 
thyroid . . . 36 living children were born . . .”) 


MENORRHAGIA AND METRORRHAGIA — When these 
disorders are not due to organic changes in the uterus, Proluton 
checks excessive and irregular hemorrhage by converting the 
hyperplastic endometrium into the secretory phase and thus induces 
normal menstruation. 


DYSMENORRHEA AND PREMENSTRUAL TENSION — 
Reports reveal that dysmenorrhea, with normal uterine develop- 
ment frequently yields to Proluton treatment. The unpleasant 
symptoms associated with premenstrual tension usually are re- 
lieved by Proluton therapy. 


PROLUTON* is supplied in ampules of sesame oil solution, 
1 cc. size, 1/, 1, 2, and 5 mg. concentrations, boxes of 6 and 50; 
10 mg. strength, boxes of 3. 
PLEASE WRITE FOR FURTHER INFORMATION. 


(1) Am. J. Obst. & Gynec., 32:110 (July) 1936. 


*Reg. UL S. Pat. Off. Copyright) 1939, Schering Corporation 
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AMERICAN 
me DIC cat 


bene memory of a tempting deli- 

will linger long after the 
amount of the check is forgotten. 
That great fundamental lies behind 
all success in feeding many people 
each day. When such tempting tid- 
bits as these can be had for so little, 
there is no reason why anyone may 
not use them in pleasing patrons— 
and building profit. 
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SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 


/ 
4 
SEXTON & CO., CHICAGO-BROOKLYN 
SEXTON? 
4 
Fooos F 
tes, ‘A 
STRICTED DIETS 
APRICOTS 
RICO! 


FOR CUTANEOUS 
APPLICATION 


The Male Hormone The Female Hormone 


NEO-HOMBREOL MENFORMON | 
DOSULES DOSULES 


—Mild cases of hypomenorrhea3 
menopausal disturbance. 

—For direct effect by local applica- 
tion in pruritus vulvae, kraurosis 
vulyae, and in cases in which 
stimulation of breast growth is 


—IIlypogonadism. 


—The male climacteric, including 
such symptoms as nervousness, 
irritability, hypertension, arthritic 
pains, and incipient prostatism. 


desired. 

—As maintenance therapy in the —As maintenance therapy in the 
intervals between injections in intervals between injections in 
connection with more intensive connection with more intensive 
parenteral therapy. Each Neo- parenteral therapy. Each Men- 
Hombreol Dosule contains 4 mg. formon Dosule contains 2000 I. U. 
of synthetic chemically pure tes- of Menformon (purified estrogen) 


in 1 Gm. of highly absorbable 


tosterone propionate in 2 Gm. of a 
ointment base, 


highly absorbable ointment base. 


| Hospital price: $2.96 box of 25 Hospital price: $2.40 box of 25 


* Dosules are sealed soft gelatin capsules which deliver an accurately measured dose of a 
h ini i . This is an exclusive development of Roche-Organon, Inc. 


ROCHE-ORGANON, INC. © ROCHE PARK, NUTLEY, N. J. 


In Canada: Roche-Organon (Canada) Ltd., 286 St. Paul St., West, Montreal, P. Q. 
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Teach your Training 
Classes that it is heat 
penetration and NOT 
PRESSURE ON THE 
GAUGE that accom- 
plishes sterilization of 
Dressings .. Heat pene- 
tration is measured ex- 


actly by Diack Contiols 


BLUE PRINT, showing re- 
quirements of sterilization 
in pressure sterilizers (au- 
toclaves) based on re- 
vised tests by National 
Bureau of Standards, 
SENT FREE upon request. 


A.W. DEACK 


DETROIT, MICH. 
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Patent Pending 


cPu 


PORTABLE 
FRACTURE 
TABLE 


For the application of plaster cast. 
Patient may be placed in the 
prone or supine position. 


Padded steel elevating head and shoulder rest. Cast aluminum pelvic seat. Re- 
movable perineal post. Aluminum leg supports may be fixed at any degree of abduc- 


tion or adduction. 


HT 10-39 


De PUY MFG. COMPANY, Warsaw, Ind. 
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SSURES COMFORT 


 [DERMATIZED 
SLIP-PROOF 
FINISH 


EXTRA STRENGTH 
ARMORED WRISTS} 
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This most recent development in anesthesia apparatus 
offers these outstanding new features: 


Simplicity in Handling with BETTER ANESTHESIA 
CONTROL — Exemplified in the fine adjustment con- 
trol mixing valve which enables you to control your 
anesthetic mixture and depth of anesthesia with an un- 
surpassed degree of accuracy. 


SPEED IN OPERATION — The anesthetist can select 
or switch to the best method of fractional rebreathing 
without change of equipment or a moment’s delay. 


NEW LOW PRICE 


NEW LOW PRICE — The demand for this 

‘“Universal Application’? Model together with 

improved methods of manufacture has enabled 

us to reduce the price to a new low for this 

type of equipment. We will be glad to send 

= complete information on the Model L 
argraf. Write for illustrated catalog. 


The New Mchesson Model L Nargraf 


Specially designed for either Conventional -- or COz Absorption Technic 


MchESSON APPLIANCE COMPANY 


TOLEDO, OHIO, A. 


Side view of Model L Head show- 
ing combined CO, absorber, basal 
oxygen yalve, ether vaporizer, etc. Castl 


The Jamestown 
SIDENT 


Drake is distinguished for the 
spacious luxury of its rooms, 
the excellence of its cuisine. Yet 


tariffs are always moderate. 


Lake Shore Drive - CHICAGO 
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CARRYING TESTING THE RIDICULOUS 


Routine polariscopic 
examination of solution 
to determine dextrose 
percentage 


HAT? Test a simple dextrose solution for 
perceniage error? No good technician would 
ever go wrong on an “A-B-C” like that! 

One of Cutter’s, with years of experience, did. 
He made up a ten percent dextrose solution instead 
of a tive, which the polariscope caught. Yet no 
better trained or more experienced workers can be 
found in any institution than in this government- 
licensed biological laboratory. 


The moral is that there is no technician living 
who is error-proof; no equipment in existence that 
is perfect. No preparation for injection, regardless 
how simple, is safe or ‘tas labeled’? until human 
frailty and equipment failure have been ruled out 
by routine, all embracing, meticulous tests, 


Convenient new 
bail now on 


every Saftiflask 


Human life is too precious to gamble on an un- 
tested solution, It will cost your patients no more 


to assure yourself of the safety of the solution by 
insisting on “in Saftiflasks.”” Nor will it cost the 
hospital more, for when all costs involved are eval- 
uated, even if testing costs are not included, these 


solutions prepared in large volume are no more ex- fe) 


pensive than those prepared in the hospital. Cutter 
Laboratories, Berkeley, California and 111 N. 
Canal Street, Chicago, (U. S. Gov’t License No. 8.) 
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Gleanings 


ASHINGTON is one of the showplaces of the nation. 
As a city it is the most potent politically of any. It is 


ruled and regulated by the Federal Government. It should 
be a city where the Federal boys should demonstrate that ability 
to produce the ''more abundant life" before legislating it on the 
rest of the country. The facts sing a different song. In 1936 
the per capita health figures in Washington, D. C., show that 
it suffers from 106 per cent higher alcoholism, 119 per cent 
syphilis, 92 per cent higher tuberculosis, 49 per cent higher 
pneumonia. Also that it has 14,000 dwellings without inside 
toilets, 4,000 without running water and 2,000 unfit for use. 
Some State health department should take hold of Washington, 
our fair capital city. 


QxvH: fine old grandstand mercy stunts are overdue for 

J some sane and sensible investigation. Take the front 
page performance of removing an injured seaman from a ship 
and flying him to land by plane. Recently a coast guard plane, 
engaged in such a picturesque trick, crashed with the loss of 
three lives. A coast quard officer tells that similar ''flying 
ambulance" tricks have cost nearly $!,000,000 in wrecked 
planes with many lost lives. 
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The hazard of the air trip to patients and planesmen is not 
worth the publicity and is no contribution to the lowering of 
mortality for those who go down to the sea in ships. 


66 OWN UNDER" as the Australians fondly call their 

island continent, they are prone to social experiment. 
National health and pensions insurance has been enforced there 
for some years. Now it is being abandoned completely be- 
cause it is found prohibitive in cost and the Australian public 
became actively opposed to it. May we never have to make 
the costly experiment here. It would take a generation to get 
the payrollers off the public benefice. 


\)gursins takes a new heroine to its heart in the person 
of Edith Cavell (they pronounce it in England to rhyme 
with brawl). The second film dramatizing the sacrifice of the 
English nurse is now current in the cinema. May we wonder 
how many unfamed nurses wrought heroically during the light- 
ning war which overwhelmed that many times captured but 
never conquered land, Poland? 


Spit institution is the lengthened shadow of the man. 
The two men who by unusual skill brought the little town 
of Rochester to its present status as an outstanding medical 
center — also had the foresight to arrange that its service to 
the sick will go on. The Mayo brothers have passed from 
mortal ken but the Mayo Clinic will continue as usual, a monu- 
ment to two great American doctors. 


NTERESTING aside on war gleanings is that radium must 

be more carefully protected than children. A bomb 

“pursting in air'' and releasing a milligram or two of the potent 

substance might be a menace for years after the peace pact 
was signed. 
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Rev. J. H. Groseclose 


(See front cover) 


T LAST month’s Toronto convention, one of the meetings to 
pile up the largest attendance was the section on hospital service 
WAGE ses «e plans described, by the way, as one of the white 
hopes of the future, in the presidential address. 


One of the pioneers in this evolution in the field was J. H. Groseclose, 
whom you will find listed in the directory of the American College of Hos- 
pital Administrators as organizer of the first plan to provide hospitalization 
for individuals. This executive’s “National Hospitalization System,” in 
Dallas, was a seed from which sprouted dozens of commercial plans. Many 
received actuarial figures from him, and patterned their systems from those 
of the company operating under contract for Methodist Hospital of Dallas, 
where the original enterprise has given uninterrupted service, the past eight 
or ten years. 


Dr. Groseclose is a Virginian by birth, and the title is a D.D. acquired 
at Emory and Henry college, from whence came, likewise, his A.B. How- 
ever, Texas rightly looks upon him — if not as a native son, then definitely 
“one of the family.” He has lived there for the past 31 years, has been 
longer in continuous hospital administration than any other person in 
Dallas, and has lent initiative and support to many a hospital enterprise 
which now flourisheth like the green bay tree in the Lone Star State. 


This year he serves as president of the Texas State Hospital association 
... and was a charter member way back in the days when it was a-borning. 
Group Hospital Service, Incorporated, of Texas lists him as president and 
chairman of the board of directors. He was one of the leading lights when 
the Dallas County Hospital council first was formed, and has served that 
group as both president and secretary. Gave similar ignition to the Metho- 
dist Hospital association and was head officer in 1934. 


Dr. Groseclose retains his membership in the Methodist conference 
and has represented the church in top hospital councils a number of times. 
It was back in his 21st year that the young minister joined the Holston 
Conference of the M. E. church, serving pastorates in Tennessee. In 1908, 
the church was trying to build a hospital in Dallas, — and finding the 
going definitely rough. Rev. Groseclose was drafted into service for the 
new enterprise, proved his capabilities and continued to prove them as the 
administrator since 1922, during which time the hospital has been brought 
to its present grade-A rating. 


This executive is a Mason, and active Kiwanian. His hobbies are fish- 
ing and nature studies, and he claims he has never done anything to make 
the fish dislike him. Does or doesn’t this bespeak success for ye Compleat 
Angler? Come vacation time, he’s off to the camps and mountain trails. 


Mrs. Groseclose was Miss Florence Regester, and there are two sons: 
James H. Groseclose, Jr., a dentist in Dallas; and John B., of Houston, an 
air-conditioning engineer. 
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NOTES FROM THE 
PRESIDENTIAL ADDRESS* 


By DR. G. HARVEY AGNEW 


E WHO live north of a boundary 

line which is yearly becoming of 

lessened significance appreciate more 
than we can express the opportunity to enter- 
tain the great American Hospital Association 
in Canada. On a previous occasion, when 
Toronto was known as York — “Muddy 
York”” — we were visited by a large delega- 
tion from the United States. As a reminder 
of that visit, they destroyed the town by fire! 
But that was a century and a quarter ago, and 
of course, was the reason for the subsequent 
burning of Washington. This time the visit 
will be marked only by the fire of your elo- 
quence, and I might add, by the warmth of 
our welcome! 

It is difficult for us to appreciate how for- 
tunate we are in these two countries. Our 
4,000-mile border is armed with nothing more 
formidable than cracked museum specimens 
of obsolete artillery. To smaller nations else- 
where, who must live in constant fear of ruth- 
less neighbors, this must indeed seem like the 
Eighth Wonder of the World! 


During the past year . . . a particular con- 
cern has been the social program under ad- 
visement at Washington. On several occasions 
during this week, various aspects of these 
movements in social legislation wili be under 
discussion by highly qualified speakers. 

It is indeed fitting that this and other hos- 
pital and allied associations should take close 
cognizance of this trend, this evolution in our 
social structure. The world is changing faster 
today than perhaps ever before in the knowl- 
edge of man. 

We must be prepared for certain changes in 
our social fabric. To preserve itself, to vindi- 
cate the faith of its supporters in its essentially 
sound conception, it is necessary that democ- 
racy evolve to mect changing conditions and 
to better serve the needs of the people. More- 
over, it must rid itself of all undesirable 
barnacles. 

Intimately involved in these social changes 


*A digest of his convention remarks re: hospitals and 
social changes. 
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is the voluntary hospital — and its future. 
In Germany, the voluntary hospitals have been 
almost entirely replaced by state institutions ; 
in Russia they have been completely eliminated. 
In France, practically all of the new construc- 
tion has been in governmental hospitals, as 
also in other parts of Europe, in South Amer- 
ica, Central America, and elsewhere. In Great 
Britain the voluntary hospitals are making a 
strong bid to retain their preeminent position, 
but the rapid increase in number and in ef- 
ficiency of the County Council hospitals since 
their change of status a decade ago has made 
many thoughtful British leaders doubt the 
ultimate survival on a large scale of the vol- 
untary hospital. 

What will happen here? What is happen- 
ing here? For we must realize that social 
changes are gradual and already our hospitals 
see many evidences of the constantly chang- 
ing picture. 

Already the payment for hospital care for 
large groups of patients no longer comes from 
the individual concerned. We see this in com- 
pensation work, in industry, in the care of 
veterans, mariners and other groups. We see 
this principle, extending to another large group 
through our hospital service plans. We see 
it in the hospitalization of mental patients, 
reliefees and the indigent. Gradually, year 
by year, more and more of our patients are 
slipping into the group who pay only indirect- 
ly or through the state. 

Voluntary hospitals now treat over two- 
thirds of all of our hospital patients. Will 
the voluntary system, upon which our whole 
conception of charity is based, and which has 
meant so much in the history of our hospitals, 
be replaced by a state-controlled system of hos- 
pital care? 


Undoubtedly the answer will lie in the serv- 
ice given to the public. If the voluntary hos- 
pital system can give conclusive proof that such 
a system is more efficient, more economical 
and contains more of the milk of human kind- 
ness, the public will insist upon its retention 
and give it adequate support. But it cannot 
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expect to survive if it does not fully meet 
community needs. 

The disintegration of our voluntary system 
would be a tremendous loss, a loss the reper- 
cussions of which would extend far beyond the 


hospital field. It has become a symbol of 
our civilization. Actually it means an invest- 
ment of one and one-half billions of dollars 
in these two countries and an annual main- 
tenance bill of $380,000,000! Our voluntary 
hospitals annually care for six and one-half 
million public ward patients and over two 
hundred million out-patients! Nearly 600,000 
babies are born there each year. Truly a re- 
markable record. 

In all fairness, however, we must not make 
the mistake of Hollywood and put all virtue 
in one character and all evil in another. We 
must not forget that some of the finest ad- 
ministrators and most conscientious trustees 
are in government hospitals. Many of these 
hospitals are very efficient and are entirely 
free of political interference. 


The Biggest Problem 

The problem facing the voluntary hospital 
today is that of continuing to meet the com- 
munity needs with the resources available. 
Yearly the task becomes more difficult. Costs 
are steadily rising despite an efficiency in ad- 
ministration and in purchasing far above that 
of a generation ago. Costs will continue to 
rise as both diagnosis and treatment become 
more complex and require more costly equip- 
ment, and as wages rise and hours are reduced. 
It would seem that a steadily larger percentage 
of our people have nothing in reserve for ill- 
ness and become a charge upon the hospital 
and the community. Capital expenditure is 
becoming more of a problem, partly because of 
increased costs and higher standards of equip- 
ment and partly because of the difficulty in 
obtaining adequate contributions. With the 
outbreak of war, many of these factors have 
been gravely augmented. 

Obviously the load, which for generations 
— for centuries — has been borne in major 
part, if not almost entirely, by voluntary effort, 
has reached the point where it is really too 
much for the voluntary hospitals. Probably 
the basic reason for the so-called ‘inroads of 
the state” into several fields long the preroga- 
tive of private philanthropy has been the in- 
ability of charity to properly handle these in- 
creasing social responsibilities such as relief 
and the care of the aged, or to properly co- 
ordinate their individual efforts. 
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If our voluntary hospitals are to continue 
their time-honored task, certain adjustments 
seem inevitable. There are two possible alter- 
natives before us. 

We could reduce our standards. And I say 
that seriously, although with reluctance. We 
now give a standard of service far beyond that 
prevailing in most countries, or that main- 
tained by the vast majority of patients in their 
own homes. We do not want to reduce stand- 
ards, but can our economic situation maintain 
the proud tradition that “the best is none too 
good?” 

The other alternative is more to the point. 
Obviously some supplementary support is 
needed and it is increasingly apparent that 
society as a whole should provide the necessary 
subsidy. It is utterly ridiculous to go on this 
way. Our trustees and administrators should 
be getting on with their jobs of running hos- 
pitals rather than scurrying all over, trying 
to pry shekels out of prospective donors. Cities 
and counties frequently squabble over hospital 
contributions as though the trustees were get- 
ting more than a headache in looking after 
the poor. 

We have varying degrees of state assistance 
now in different regions, but the general adop- 
tion of a carefully planned basis of cooperation 
would enable our hospitals on this continent to 
serve the poor more adequately, would provide 
out-patient and special services, cover expan- 
sion in neglected areas, provide a more com- 
plete service for all the sick and more fully 
participate in preventive and other public 
health activities. State assistance is preferable 
to state control or state competition. 

There are those who are opposed to all state 
participation, at least; there are others who 
would put all responsibility in the lap of the 
state. One policy means inadequate service — 
the other, the loss of one of our greatest social 
attributes. Let us be sensible and work to- 
gether on this great problem. 

The Great Essential 

It would be essential, however, that the vol- 
untary hospitals retain their autonomy. Many 
hospitals fear this loss, and with reason, for 
they have no desire to experience political con- 
trol, to fall prey to the fellow who is “a pillar 
of brass by day and a column of gas by night.” 
Nevertheless, political interference can be 
eliminated if we say so. The answer is in our 
own hands; the trouble is that all too often 
we take a defeatist attitude and do nothing 
about it. 
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E WHO live north of a boundary 

line which is yearly becoming of 

lessened significance appreciate more 
than we can express the opportunity to enter- 
tain the great American Hospital Association 
in Canada. On a previous occasion, when 
Toronto was known as York — “Muddy 
York”” — we were visited by a large delega- 
tion from the United States. As a reminder 
of that visit, they destroyed the town by fire! 
But that was a century and a quarter ago, and 
of course, was the reason for the subsequent 
burning of Washington. This time the visit 
will be marked only by the fire of your elo- 
quence, and I might add, by the warmth of 
our welcome! 

It is difficult for us to appreciate how for- 
tunate we are in these two countries. Our 
4,000-mile border is armed with nothing more 
formidable than cracked museum specimens 
of obsolete artillery. To smaller nations else- 
where, who must live in constant fear of ruth- 
less neighbors, this must indeed seem like the 
Eighth Wonder of the World! 


During the past year . . . a particular con- 
cern has been the social program under ad- 
visement at Washington. On several occasions 
during this week, various aspects of these 
movements in social legislation wili be under 
discussion by highly qualified speakers. 

It is indeed fitting that this and other hos- 
pital and allied associations should take close 
cognizance of this trend, this evolution in our 
social structure. The world is changing faster 
today than perhaps ever before in the knowl- 
edge of man. 

We must be prepared for certain changes in 
our social fabric. To preserve itself, to vindi- 
cate the faith of its supporters in its essentially 
sound conception, it is necessary that democ- 
racy evolve to mect changing conditions and 
to better serve the needs of the people. More- 
over, it must rid itself of all undesirable 
barnacles. 

Intimately involved in these social changes 
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By DR. G. HARVEY AGNEW 


is the voluntary hospital — and its future. 
In Germany, the voluntary hospitals have been 
almost entirely replaced by state institutions ; 
in Russia they have been completely eliminated. 
In France, practically all of the new construc- 
tion has been in governmental hospitals, as 
also in other parts of Europe, in South Amer- 
ica, Central America, and elsewhere. In Great 
Britain the voluntary hospitals are making a 
strong bid to retain their preeminent position, 
but the rapid increase in number and in ef- 
ficiency of the County Council hospitals since 
their change of status a decade ago has made 
many thoughtful British leaders doubt the 
ultimate survival on a large scale of the vol- 
untary hospital. 

What will happen here? What is happen- 
ing here? For we must realize that social 
changes are gradual and already our hospitals 
see many evidences of the constantly chang- 
ing picture. 

Already the payment for hospital care for 
large groups of patients no longer comes from 
the individual concerned. We see this in com- 
pensation work, in industry, in the care of 
veterans, mariners and other groups. We see 
this principle, extending to another large group 
through our hospital service plans. We see 
it in the hospitalization of mental patients, 
reliefees and the indigent. Gradually, year 
by year, more and more of our patients are 
slipping into the group who pay only indirect- 
ly or through the state. 

Voluntary hospitals now treat over two- 
thirds of all of our hospital patients. Will 
the voluntary system, upon which our whole 
conception of charity is based, and which has 
meant so much in the history of our hospitals, 
be replaced by a state-controlled system of hos- 
pital care? 


Undoubtedly the answer will lie in the serv- 
ice given to the public. If the voluntary hos- 
pital system can give conclusive proof that such 
a system is more efficient, more economical 
and contains more of the milk of human kind- 
ness, the public will insist upon its retention 
and give it adequate support. But it cannot 
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expect to survive if it does not fully meet 
community needs. 

The disintegration of our voluntary system 
would be a tremendous loss, a loss the reper- 
cussions of which would extend far beyond the 
hospital field. It has become a symbol of 
our civilization. Actually it means an invest- 
ment of one and one-half billions of dollars 
in these two countries and an annual main- 
tenance bill of $380,000,000! Our voluntary 
hospitals annually care for six and one-half 
million public ward patients and over two 
hundred million out-patients! Nearly 600,000 
babies are born there each year. Truly a re- 
markable record. 

In all fairness, however, we must not make 
the mistake of Hollywood and put all virtue 
in one character and all evil in another. We 
must not forget that some of the finest ad- 
ministrators and most conscientious trustees 
are in government hospitals. Many of these 
hospitals are very efficient and are entirely 
free of political interference. 


The Biggest Problem 

The problem facing the voluntary hospital 
today is that of continuing to meet the com- 
munity needs with the resources available. 
Yearly the task becomes more difficult. Costs 
are steadily rising despite an efficiency in ad- 
ministration and in purchasing far above that 
of a generation ago. Costs will continue to 
rise as both diagnosis and treatment become 
more complex and require more costly equip- 
ment, and as wages rise and hours are reduced. 
It would seem that a steadily larger percentage 
of our people have nothing in reserve for ill- 
ness and become a charge upon the hospital 
and the community. Capital expenditure is 
becoming more of a problem, partly because of 
increased costs and higher standards of equip- 
ment and partly because of the difficulty in 
obtaining adequate contributions. With the 
outbreak of war, many of these factors have 
been gravely augmented. 

Obviously the load, which for generations 
— for centuries — has been borne in major 
part, if not almost entirely, by voluntary effort, 
has reached the point where it is really too 
much for the voluntary hospitals. Probably 
the basic reason for the so-called ‘inroads of 
the state” into several fields long the preroga- 
tive of private philanthropy has been the in- 
ability of charity to properly handle these in- 
creasing social responsibilities such as relief 
and the care of the aged, or to properly co- 
ordinate their individual efforts. 
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If our voluntary hospitals are to continue 
their time-honored task, certain adjustments 
seem inevitable. There are two possible alter- 
natives before us. 


We could reduce our standards. And I say 
that seriously, although with reluctance. We 
now give a standard of service far beyond that 
prevailing in most countries, or that main- 
tained by the vast majority of patients in their 
own homes. We do not want to reduce stand- 
ards, but can our economic situation maintain 
the proud tradition that “the best is none too 
good ?” 

The other alternative is more to the point. 
Obviously some supplementary support is 
needed and it is increasingly apparent that 
society as a whole should provide the necessary 
subsidy. It is utterly ridiculous to go on this 
way. Our trustees and administrators should 
be getting on with their jobs of running hos- 
pitals rather than scurrying all over, trying 
to pry shekels out of prospective donors. Cities 
and counties frequently squabble over hospital 
contributions as though the trustees were get- 
ting more than a headache in looking after 
the poor. 

We have varying degrees of state assistance 
now in different regions, but the general ador- 
tion of a carefully planned basis of cooperatica 
would enable our hospitals on this continent to 
serve the poor more adequately, would provide 
out-patient and special services, cover expan- 
sion in neglected areas, provide a more com- 
plete service for all the sick and more fully 
participate in preventive and other public 
health activities. State assistance is preferable 
to state control or state competition. 

There are those who are opposed to all state 
participation, at least; there are others who 
would put all responsibility in the lap of the 
state. One policy means inadequate service — 
the other, the loss of one of our greatest social 
attributes. Let us be sensible and work to- 
gether on this great problem. 

The Great Essential 

It would be essential, however, that the vol- 
untary hospitals retain their autonomy. Many 
hospitals fear this loss, and with reason, for 
they have no desire to experience political con- 
trol, to fall prey to the fellow who is “a pillar 
of brass by day and a column of gas by night.” 
Nevertheless, political interference can be 
eliminated if we say so. The answer is in our 
own hands; the trouble is that all too often 
we take a defeatist attitude and do nothing 
about it. 
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At the same time, some oversight of the 
expenditure of public funds by hospitals is 
needed. Proof of economical and necessary 
operation should be given. Reasonable over- 
sight would do much to eliminate such weak- 
nesses in the voluntary system as: improper 
organization, inadequate professional control, 
unnecessary and wasteful duplication, poor 
records, lack of provision for isolation, incur- 
able or indigent cases, or other community 
needs. 

Another hope for the future is that of the 
hospital care plans, described by Haven Emer- 
son as the “‘facilitation of collective thrift.” 

Undoubtedly further evolution will take 
place. The foundations for the inclusion of 
medical care were laid a year ago. Valuable 
pioneer work along that line is being done in 
this province right now. Extensive mergers, 
state-wide and ultimately continent-wide, may 
be anticipated, as in the case of railways and 
bus lines. Special lower rate plans will be 
necessary to meet the needs of those whose in- 
come is very limited. Here state assistance 
will be necessary. Otherwise, plans could not 
operate below cost. If, ultimately, these plans 
could be linked with a sound system of hos- 
pital and medical provision for the indigent, 
we should be able to meet our health needs 
without recourse to more radical and less desir- 
able social experiments. 

In conclusion, one could review at consider- 
able length, were there time, many of the vital 
problems confronting our hospitals today, 
problems that will be aggravated in both coun- 
tries by the state of war now existing. Serious 
though these are, however, none is so funda- 
mental in its effect upon our future as this 
conflict, part real and part hypothetical, be- 
tween state and private control. The policies 
adopted now will determine our future devel- 
opment. 

Fortunately, the American Hospital associa- 
tion and the allied organizations are thoroughly 
cognizant of this situation, and are endeavor- 
ing to give the hospital field the same leader- 
ship which the present situation demands. 

——* 


New Marriage Health Ruling in Illinois 

In Illinois, the medical test certificates of 
applicants for marriage licenses will not be ac- 
cepted now unless the tests are made at a 
medical laboratory approved by the state board 
of health. Under the old law, the clerk could 
accept the certificates issued by any medical 
laboratory. 
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The Guild Brightens the Corner 
At St. Anne’s, Chicago 


room below looks “modern as to- 


morrow” as the fancy copywriters 
say — but it has an ancient and hon- 


orable history. Once upon a time, it was just 
a locker room, a repository for hats and coats 
and miscellania, useful perhaps, but hardly 
ornamental. A little on the negative per- 
sonality side, let us say. Then the guild at 
St. Anne’s hospital, Chicago, transformed it 
as you see. 

It’s now the doctor’s corner, and a very 
pleasant place to meet confréres or leave guests 
while making house calls. It’s bright, modern, 


and restfully removed from thoughts of op- 
erating and sick rooms. 
The corner has one chocolate-colored wall 


hung with a gold crucifix. Blonde maple 
chairs upholstered in yellow leather provide 
striking contrast against it. The opposite wall 
is a warm golden yellow, with maple venetian 
blinds at the window, banded in brown. 

The other two walls are off-white. Ranged 
against them, zebra-striped chairs and a strong 
card-size walnut table. A blonde maple daven- 
port upholstered in deep blue leather is flanked 
on each side by bronze lamps, whose indirect 
lighting illuminates two pictures of sailboats. 
The rest of the furniture includes a kidney 
desk in walnut, blond maple chairs, and some 
low glass-topped tables. 

The room is conveniently equipped with a 
telephone, ash-trays, a brown-and-gray waste 
basket, and other appurtenances of home. 

The guild — composed of younger doctors’ 
wives — decided the hospital needed “bright- 
ening’ not long ago, and this is the result. 
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A front view of the new wing, which adds to facilities for private patients. 


FIFTY YEARS AT ST. ANTHONY'S 


N AUGUST 11, birthday candles were 
the order of the day at St. Anthony's 
hospital, Columbus, Ohio. For on 

that date, the institution entered its 50th 
year, rounding out a full half century of 
splendid growth and achievement. 

On April 10, just four months prior, a 
new addition went up, considerably increas- 
ing the hospital’s size and efficiency. With 
this opening, a long planned-for project 
was completed, and a fine forecast made 
for the hospital’s progress in its second half- 
century of existence. 

The new structure was built mainly to 
accommodate private and semi-private pa- 
tients, with the first and second floors of 
the three-story building devoted to this pur- 
pose. The wing increases hospital capacity 
by about 30%. 

The city of Columbus is proud of this 
improved St. Anthony’s and well it may be. 
The entire layout and equipment carries 
an assurance of increased health contribution 
to the community. 

Two new operating rooms are located 
on the third floor, all with modern equip- 
ment. North side walls are partially of 
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glass blocks to provide natural lighting. 
X-ray rooms and laboratories are also on 
this floor. One operating room is for major, 
the other for minor cases. Additional fa- 
cilities include the doctors’ rest room, lock- 
er, utility and dark rooms, an office, nurses’ 
work room, laboratory, G. U. room, and 
rooms for scrub-up, showers and sterilizers. 

Patients’ rooms all have lavatory and toilet 
facilities, and are thoroughly up-to-date and 
convenient with built-in clothes presses and 
other handy features. Some of the rooms 
are equipped with telephone service, and 
a call bell system is installed throughout. 

In the basement are the admitting, emer- 
gency and work rooms, the cafeteria, nurses’ 
room, doctors’ shower and room for supplies. 
Completely modern in all its specifications, 
the new wing has tile floors, a laundry chute 
from the third floor surfaced inside and out 
with poreclain enamel, metal cabinets for 
lockers, storage and drug supplies. A new 
ambulance entrance has been constructed, 
facing Taylor avenue. 


St. Anthony's has grown with Columbus, 
and its history is closely identified with the 
city's own. Fifty years ago, the Sisters of 
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the Poor of St. Francis, who had operated 
St. Francis hospital since 1865, bought the 
first plot of ground on which to build 
St. Anthony’s, with the purpose of bringing 
the most modern, scientific medical care to 
the sick poor of the city. At that time, 
Columbus was “growing like a weed” and 
hospital capacity was taxed to the utmost. 
Because of its central location, St. Francis 
was crowded with emergency cases. 
In the fall of 1888, the Sisters petitioned 
the administrative board of Starling medical 
college for more ample quarters to provide 
increased facilities. This project, however, 
did not go through, although the college 
offered to help pay for a building to be 
erected on the present hospital grounds. 
This proposal was rejected. Friends and 
patrons came to the rescue, and on August 
11, 1890, the cornerstone of the new exten- 
sion institution was laid “outside the city 
limits,” opposite a small park, and not too 
far from the residential section. The docu- 
ment placed in the cornerstone read that 
“for construction and completion of the 
building, reliance is placed solely on the aid 
of Divine Providence and on the kind gifts 
of benefactors.” 


The First Opening 

Many difficulties presented themselves, 
particularly in procuring funds. Although 
the general support was good, it was im- 
possible to meet payments to the contractor 
and workers, but several loans finally took 
care of the situation, and newspapers of that 
day record the parade of 2,000 which formed 
one stormy winter day in 1891 to celebrate 
the opening, attended by delegations of social 
organizations and many local groups. 

In that era, the equipment — in contrast 
to the present fine new facilities — consisted 
of whatever could be spared from the parent 
institution, eked out by gifts from friends. 
And so St. Anthony’s came into being, 
giving Columbus accommodations for 200 
more hospital patients. By 1911, facilities 
were again found inadequate, and a new 
rear wing was built to provide additional 
space. The new structure had the most 
modern equipment available at that time, 
including x-ray apparatus. 

Two doctors of the original staff remain 
on active duty today. (Note: Corner Drs. 
J. A. Stout and Earl M. Gilliam, for tales 
of ‘the old days.”) Incidentally, three gen- 
erations of Gilliams have served the hospital. 
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In the future, St. Anthony’s fine tradition 
for service will be ably echoed by a newly 


organized group of women known as the 
“Cloverleaf Club,” who will aid with charity 
work. First project of the club will be to 
raise funds for new furnishings in the 


clinical wards. 


New Credit Service for N. Y. Hospitals 

In New York, the voluntary hospitals 
have made an important move to protect 
their financial position with the formation of 
the Hospital Credit Exchange, which will co- 
operate in handling credit and collection 
problems. 

The exchange will make economical in- 
vestigation of the financial responsibility of 
patients, and undertake collection of unpaid 
accounts. This non-profit organization was 
set up under the leadership of the United 
Hospital Fund and the Greater New York 
Hospital association. 


Nursing Sisters Ousted in Vienna 

According to news from Vienna, nurses be- 
longing to religious orders are being gradually 
eliminated from Vienna hospitals and replaced 
by “Nazi Sisters’ belonging to the German 
Red Cross. At the Jubilee hospital at Lainz, 
a Vienna suburb, a festival was given to mark 
the transfer. 

At Lainz, however, a number of Sisters of 
Mercy are being retained because the surgeons 
and physicians have insisted upon having their 
skilled services since most of the ‘Nazi Sis- 
ters’” are probationers. 

Equal: Rural and City Maternity Deaths 

At present, there is practically no difference 
between maternal mortality rates in the urban 
and rural areas. There is, however, consider- 
able variation among the states in this respect. 
Also — maternal mortality is decreasing more 
rapidly in the cities than in the rural com- 
munities because of better prenatal and _post- 
natal care and provision of better medical serv- 
ice. So finds United States Public Health 
Service Statistician Harold F. Dorn. 


Death in the Crimea 
A remarkable record was achieved by Flor- 
ence Nightingale: during four months under 
her supervision, the death rate of the sick and 
wounded in British hospitals in the Crimea 
dropped from 42 to 2%. 


Hospital Topics & Buyer 


| 
Wer 
= 
3 
| 
| 
| 
| 
i 
| 
: 


HOME FROM TORONTO 


ONVENTIONING we went . . . and 
didn’t this 41st annual occasion leave 
us plenty of food for restropect! 

To a fine program, well-planned and well- 
executed, add war atmosphere for back- 
ground, and the result is: a highly mem- 
orable meeting for 1939. 

Last year’s post-convention issue of HT&B 
listed the chief between-sessions occupation 
as: radio-dialing, to “keep up with the 
European situation.” This year, ‘the situ- 
ation” had indeed resolved itself, and a 
between-session occupation was watching the 
kilties drill on the exhibition grounds. 

The ceremony of trooping of the colors 
at the banquet and ball on Thursday eve- 
ning was conducted by the famous 48th 
Highlanders, scheduled to make up the 
first active service division to go overseas. 
The address of Sir Gerald Campbell, K. C. 
M. G., High Commissioner for the United 
Kingdom, was “The War on Nerves.” In- 
cidentally, Casa Loma, the French chateau 
which many of you visited as one of the 
famous sights-about-town in Toronto, has 
just been offered to the dominion govern- 
ment as a military hospital. 

For a’ this, the convention went off smooth- 
ly as planned by the able program committee. 
Attendance was listed at about 3,000. Many 
of our Canadian members were unable to 
be present, but in evidence everywhere was 


Remember this beau- 
tiful 100-room  cha- 
teau in Toronto? Casa 
Loma, the former 
castle of a brilliant 
Canadian soldier in 
the last war: Sir 
Henry Pellatt, may 
soon be turned into 
a hospital for war 
casualties. 
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that delightful brand of Canadian hospitality 
which has been so sincerely and gratefully 
commented upon by all the visitors. 

This annual session climaxed a year full 
of accomplishment. Indeed, during the past 
twelve months, the association has made its 
greatest growth, according to the Council 
on Association Development report. New 
institutional members numbering 322 were 
added, and the present total membership 
is 4,775. Many new activities have been 
undertaken, and many others have been am- 
plified, pointed out Dr. Agnew in his presi- 
dential address. Reorganization has brought 
the association into closer relationship with 
the state and provincial units. There was 
some discussion of a change in membership 
structure to admit approved hospital service 
corporations, but no action has been taken. 

Greetings to Puerto Rico. It it now a 
new member, taken in on the same basis as 
Hawaii. Formation of a Pan-American asso- 
ciation was urged by several speakers at the 
International Hospital association breakfast. 

A unanimous resolution offered the “‘serv- 
ices, resources and facilities of the hospitals 
to the governments in the present limited 
emergency, and to any emergency that might 
later develop because of international con- 
ditions.” Expression was made of “‘a close 
interest and desire to help our sister hos- 
pitals in the Dominion of Canada in every 


ly 
ty 
qe) 
1e 
Is 
at 
yf 
)- 
n 
l- 
f 
k 
| 
r 
4 


way possible in the period during which 
they are undertaking such tremendous bur- 
dens. 

The House of Delegates can now call 
meetings to order with a new but historic 
gavel made from a piece of cedar from the 
first building of Hotel Dieu at Quebec, 300 
years ago. The gift was presented by the 
Canadian Hospital Council, and graciously 
accepted by Dr. Agnew. The Dallas meet- 
ing last year was the House’s first conven- 
tion, you'll remember. Since then, one of 
their important accomplishments has been 
a joint meeting to establish an understand- 
ing with the A.M.A regarding development 
of hospital and professional service plans. 

Among the important get-togethers was 
the luncheon meeting of state and provincial 
secretaries on Monday noon. These officers 
must watch all developments in the hospital 
field, and anticipate the needs and problems 
of the future so that hospitals throughout 
the country may be at ali times fully pre- 
pared to meet any emergencies, said Dr. 
Agnew, in his address. (See page 12 for 
presidential address.) The trustee’s section 
was the largest in history, judged by atten- 
dance, and interest ran high. The purchas- 
ing agents had a conference on subjects of 
mutual concern to all, and that was a unique 
and amusing program put on by the Institute 
for Hospital Administrators’ alumni—speech- 
es taboo. Just comments and stories by Dr. 
MacEachern, Dr. Agnew, James A. Hamilton 
and Dr. Buerki. There was music, group 
singing and a solo by the inimitable “Sunny” 
Hamilton. 

To International H.A. President Malcolm 
T. MacEachern went the Award of Merit 
he so thoroughly merits for his contribution 
to the hospital cause. The presentation was 
made with an eloquent tribute by the Rt. 
Rev. Msgr. M. F. Griffin. 

All for an international meeting never 
to be held — 41 study committee reports 
were prepared, translated into five languages , 
a pageant was written and rehearsed; many 
thousands of dollars were spent by the Tor- 
onto committee; a lot of effort went for 
naught, and Dr. MacEachern for nearly two 
years maintained at his own personal expense, 
a secretarial staff to take care of his exten- 
sive correspondence. 

The convention had one overseas visitor 
who did not learn of the I.H.A. cancellation 
until he was already on his way: Dr. 
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Dr. B. W. Black, chosen for President-elect. 


Alexander Rytel, director of Wola hospital, 
Warsaw, who set out ahead of the Polish 
delegation. Unable to get word from his 
wife and children, and with the certainty 
that his hospital was in ruins, Dr. Rytel 
was an anxious onlooker at convention affairs. 


In selecting Dr. Benjamin W. Black for 
president-elect, the association has indeed 
chosen wisely. Dr. Black is supt. of Alameda 
County hospital, Oakland, Calif. He has 
had a long and distinguished record in the 
field; and since becoming an active personal 
member of the A.H.A. in 1927, has been 
first vice-president, associate editor, and mem- 
ber of the board of trustees, as well as of 
many of the committees. He is past presi- 
dent of the Western Hospital association, 
charter member of the A.C. of H.A., and 
is well qualified in every way for this honor 
and responsibility. 

An unusual feature was the planting of 
a memorial tree on the campus of the U. of 
Toronto, in memory of the late Matthew 
O. Foley, founder of National Hospital 
Day, with a sprinkling of soil put over it 
from the states, the provinces and Hawaii. 
Unique too was the convening of the 


Hospital Topics & Buyer 


Oc 


pice 
| 
4 
4 
> 
pe | 
f 
j 
aii 
= 
$ 


This major economy was made possible 
by the timely installation of the 


. .. practical, complete, and relatively in- 
expensive equipment for the preparation 
and administration of intravenous solution 
... under absolute hospital control. 


Study these FENWAL 
budget-reducing factors 


PREPARATION UNIT: Accuracy, simplicity 
and speed in preparing unlimited vol- 
ume of solutions required. 


STORAGE UNITS: Re-usable PYREX contain- 
ers and re-usable vacuum TEL-O-SEAL 
closures that insure sterility of solutions 
over indefinite periods. 


ADMINISTRATION UNIT: Incorporating val- 
uvable features of convenience and safety 
. instantaneous administration from 

original containers. 


WASHING UNIT: For containers, tubing and 
other equipment. Reduces washing time 
of container to 30 seconds. 


Investigate how economically FENWAL equip- 
ment can be adapted to accommodate the re- 
quirements of your hospital . . . and thus release 
funds for other essential needs. 


High vacuum FENWAL con- 
toiner and TEL-O-SEAL 


| FENWAL preporation unit B 
~~... Metric Method 


Write today for our representative to call 


MACALASTER BICKNELL 
COMPANY | 


171 WASHINGTON STREET 


CAMBRIDGE, MASS. 


THE SOLUTION DESIRED AT 
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women’s auxiliaries — first time in our 
history. 
Lest we forget — Boston is the next 


convention city, and Atlantic City was chosen 
for 1941. 
Commercial and Gadget Exhibits 

The commercial exhibits were a splendid 
contribution this year, and well worth the 
attention they attracted. More and more, 
hospital supts. are appreciating this feature 
as a real opportunity to keep up with one 
of the most important aspects of the mod- 
ern hospital — proper equipment. There 
were about 43 interesting educational ex- 
hibits, and gadgets drew their usual full 
measure of attention. 


Hospital Day Awards 

For cities under 15,000 population, Hins- 
dale (IIl.) sanitarium and hospital came off 
with the A.H.A. award. Publicity award 
went to Paradise Valley sanitarium and hos- 
pital, National City, California (for the third 
consecutive year). Honorable mention win- 
ners were St. Luke's hospital, Marquette, 
Mich.; Valley Baptist hospital, Harlingen, 
Tex., and Mauston (Wis.) hospital. 

A.H.A. award for cities over 15,000 went 
to Cleveland (O.) City hospital, again. New 
England sanitarium and hospital, Stoneham, 
Mass., “honorably mentioned” last year, got 
the publicity award. In the honorable men- 
tion class this year were Port Huron (Mich.) 
hospital; Ball Memorial hospital, Muncie, 
Ind.; Peralta hospital, Oakland, Calif.; Lima 
(O.) Memorial hospital; St. Luke’s Mil- 
waukee, Wis.; Mercy hospital, Soniat Memo- 
rial, New Orleans. 

City council award winner: Dallas (Tex.) 
Hospital council. 

Honorable Mention. Flint (Mich.) Hos- 
pital council; Honolulu, Territory of Hawaii; 
St. Louis (Mo.) Hospital council. 

The Parke Davis & Co. publicity cup 
and plaque went to Paradise Valley sanitart- 
um and hospital, as winning city for popula- 
tion under 15,000; and to New England 
sanitarium and hospital, Stoneham, Mass., 
for cities of more than 15,000 population. 


A.H.A. Officers for 1939-40 
President: Fred C. Carter, M.D., St. 
Luke’s hospital, Cleveland. 
President-Elect: Benjamin W. Black, M.D., 
Alameda County hospitals, Oakland, Calif. 
First Vice President: Edgar Hayhow, 
Paterson (N.J.) General hospital. 
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Second Vice President: Msgr. John Mul- 
roy, diocesan director, Catholic hospitals, 
Denver. 

Third Vice President: Mrs. Jewell Thrash- 
er, Frasier Ellis hospital, Dothan, Ala. 

Treasurer: Asa S. Bacon, Presbyterian 
hospital, Chicago, Il. 

The new trustees for three year terms are: 
Msgr. M. F. Griffin, Cleveland, O.; George 
D. Sheats, Baptist Memorial hospital, Mem- 
phis, Tenn.; Henry M. Pollock, M.D., Massa- 
chusetts Memorial hospital, Boston, Mass. 


A.P.H.A. Officers 
New president-elect is Guy M. Hanner, 
administrator, Beth-El General hospital, Col- 
orado Springs, Colo. President this year is 
Rev. Paul R. Zwilling, supt. of Evangelical 
Deaconess hospital, St. Louis, Mo. 


New A.C.H.A. Officers 
President: James A. Hamilton, New Ha- 
ven Hospital, New Haven, Conn. 
President-Elect: Arthur C. Bachmeyer, 
M.D., University of Chicago Clinics, Chicago. 
First Vice President: Fred M. Walker, 
Duval County Hospital, Jacksonville, Fla. 
Second Vice President: Alice G. Hen- 
ninger, Huntington Memorial Hospital, Pasa- 
dena, Calif. 


Dr. Fred J. Carter, the new president. 
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OXYGEN TENTS 
ANESTHESIA MACHINES 


NON-DUSTING ... hard granules 

resist abrasion and dusting. 

2 IMPROVED POROSITY ... por- 
ous structure of the granules results 
in rapid, long sustained and effi- 
cient absorption of carbon dioxide. 

$B LARGE SURFACE EXPOSURE 

... “Knobby” surface of granules 

provides large area for effective ab- 

sorptive action. 

ROUNDED SHAPE AND STAN- 

DARDIZED SIZE...More rounded 

shape and standardized size pre- 

vent packing of the granules in the 
apparatus — assuring free air flow. 

LONG-LASTING STABILITY .. . 

The components, sodium hydrox- 

ide, calcium hydroxide and mois- 

ture content are carefully balanced 
so that even with prolonged use, the 
granules resist gumming or caking. 

SODA LIME MOIST in 4-8 and 

8 - 14 mesh sizes can be obtained in 

7 and 35 Ib. containers. 


A 
SODA LIME. MOIST 


MALLINCKRODT CHEMICAL WORKS 


Economy size container has spe- 
cial pouring spout which pre- 
vents spilling and a reclosing 
cap which tightly reseals the 
container. The handle of the 
pail has a wide flange grip which 
makes for ease in carrying, even 
when full. Whenempty. the 
cover is easily removed and the 
container becomes a convenient 


pail for hospital use. I T 
: MALLINCKRODT CHEMICA ORK HT-10 
A trial can of SODA LIME MOIST will be 2nd & siattincheads Sts. ali ” 70 - 74 Gold St. 
sent free of charge. See the improved size St. Louis, Missouri New York, N. Y. 
and shape of the granules, manufactured to : (address nearest office) 


furnish maximum absorbing capacity. Note 
comfort for the patient. Respiratory em- 
barrassment is minimized because of im- 
proved physical structure — allowing air to 
flow more freely through the apparatus. 


Please send trial package of the new 
SODA LIME MOIST 


Individual ordering 


e 
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First Benefit: For Chicago 
Alexian Monks 


Precedent was shattered in Chicago this 
September, when the Alexian monks reversed 
their policy of the last 73 years and set to 
work with a band of energetic women to 
organize their first benefit for Alexian 
Brothers hospital. 

The hospital has never sponsored a bene- 
fit, nor asked for aid. An institution strictly 
by men for men, it has no woman’s auxiliary. 
But it is the largest privately owned hospital 
in the country devoted exclusively to the 
treatment of men, and while patients who 
can are asked to pay, no one is turned away. 
So each year the charity burden increases. 
In 1936, free cases cost the hospital $70,000. 
An impromptu group of women — doctors’ 
wives, friends, wives of former patients — 
have volunteered to sponsor the benefit, 
proceeds from which will go for medicine, 
supplies, equipment. 

This hospital’s history dates back to 1866, 
when a handful of black-clad brothers, mem- 
bers of the order created by the pope in 
1469 to nurse sick men, care for the insane 
and bury the indigent dead, came to Chicago. 
They set up a little six bed hospital which is 
now a 300-bed structure. 

The order has 500 members in 21 hospitals 
over the world. Their black habits are 


still girded with the long leather thongs 
worn in medieval days — these belts came 
in useful, back in the plague years, to run 
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through the handles of coffins. Then the 
monks, two to a coffin, walked along, 
Miserere in hand, the coffin supported be- 
tween them. 


The Leisure Class 

—As everybody knows, a hospital adminis- 
trator has practically nothing to do, says the 
Bulletin of the Hospital Association of Penn- 
sylvania. That is, nothing except: to de- 
cide what is to be done; to tell somebody 
to do it; to listen to reasons why it should 
not be done, or why it should be done by 
somebody else, or why it should be done a 
different way; to follow up to see if the 
thing has been done; to inquire why it has 
not been done. 

To follow up a second time; to discover 
that it has been done, but done incorrectly; 
to conclude that as long as it has been done, 
it may as well be left as it is; to consider 
how much simpler and better it would have 
been if he had done it himself in the first 
place, but to realize that such an idea would 
strike at the very foundation of the belief 
that a hospital supt. has nothing to do! 

New Minnesota H. A. Sect'y. 

Dr. A. F. Branton, of Willmar (Minn.) 
hospital, has been appointed executive secre- 
tary of the Minnesota Hospital association. 
His appointment follows resignation of Ar- 
thur M. Calvin, administrator of Mounds 
Park and Midway hospitals, St. Paul. 


School bell's just rung 

in Judson Court, U. of 
Chicago, and _ here 
they are — all in their 
places with  sunshiny 
faces! The annual In- 
stitute for Hospital 
Administrators, Sept. 
5-16, had a_ limited 
fm membership of 100 this 
year. Registration was 
from 30 states and 
Canada. 
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HODGE PODGE 


By Harry Phibbs 


HIS is a driving generation. We go 
skyhooting around the country in 
days, covering distances the fathers 

of the country took weeks and months to 
traverse. So the beautiful drive, the scenic 
highway looks important in our roving eyes. 
As an oldster who would fain keep up to the 
faster tempo of the more ebullient age, I like 
drives. I revel in scenic highways, and name 
me but the suggestion of a new road over 
the mountain top and my hands ache for the 
steering wheel. 

Grand and glorious drives have grown 

into history. Read the chronicles of the 

Georgian and early Victorian young man 

doing his grand tour of the continent, and 

you will glean a great verbosity in adjectival 
chiaroscuro of the Bay of Sorrento, the banks 
of the Rhine or a landau trip through the 
forest of Fontainbleau. Shades of Charles 

Lever, and maybe Anthony Adverse. 

But carriage drives dwarf into littleness 

when compared with the swirling, circling 

miles of concrete ribbons from which we 
moderns can view the scenic delights of this 
dear America. How well they picture them- 
selves in memory. There is that gargantuan 
drive along the Columbia river. It begins 
back in the sere and tawny mountains where 
sheep ewe in multitude, and down broad, 
eye-filling reaches, it flows to the master 
Pacific. At The Dalles, with a clean line as 
if the Master had laid a transit, blue timber 
begins. Mighty forests, green and ever 
green and lush, and land with tumbling 
waters that, like the salmon, seek the master 
stream. That is a drive hewed out of the 
cliffs and through the rocks, tunneled and 
arched so that you never lose the sight of 
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the broad silver ribbon of river, fit to girdle 
a continent. 


Here, the government is building great 
dam systems, evidently with a benevolent eye 
on the welfare of coming generations, and 
these dams have water steps or aquatic lad- 
ders up which the salmon may go upstream 
to their spawning destiny. 

There is a drive over the Big Horns and 
down through Ten Sleep canyon into the 
plains of Wyoming. At the highest point 
you touch the magic of timber line, and 
when you slip down to the westward slopes, 
you see the cliffs of Ten Sleep. What a 
coloring of rocks, what strips and stripes and 
slopes of varied tint and strong color as the 
road winds in its insignificance, hugging the 
base of the cliffs as its hurries down to the 
plains where the cattle rove in bunches and 
the men of Wyoming, blue jean and buck- 
skin clad, herd them. 

Again, in Wyoming there is that drive 
that begins where Buffalo Bill sits, a-statued 
on his horse, and waves his Winchester up 
the trail that leads to the Yellowstone. What 
a breathtaking trail that is, up to the clouds, 
up to the zenith, it seems. But it is a boule- 
vard to the wagon roads that once inched 
dangerously up these steeps to where Bridgers 
Hell lets loose its blasts of volcanic spoutings. 
Imagine the feelings of the man who first 
saw the spurts of Old Faithful and_ his 
anger when they called him a liar. 

Along the banks of the Hudson, there has 
been a magic since Henry Hudson sailed his 
Half Moon up these lordly waters, mistaking 
them for a passage to the China Seas. Wash- 
ington Irving has written the Hudson into 
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THE B-D YALE 
LUER-LOK SYRINGE 


There are three highly worth-while advantages about the 


N.B. The hole in the B-D Luer-Lok feature. 

glass tip of a B-D 
Luer-Lok Syringe is 1. The needle is securely locked to the syringe tip by 
equal to the diameter a simple half-turn. It CANNOT jump off at a critical 
of the largest needle ; 

used uith each size moment — nor can It leak. 


2, The glass syringe tip to which the B-D Luer-Lok is 
attached, is of exceptional strength. 


| 3, B-D Syringes with the B-D Luer-Lok feature cost no 
| more than regular B-D Yale Syringes. 

ALL B-D NEEDLES HAVE THE NEW POINT 
A marked improvement, illustrated above. More taper, 
a narrower laferal cuf, easier penetration, noticeably 
reduced trauma and seepage. 


BECTON, DICKINSON & CO. 50 


RUTHERFORD, N. J. 
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the choice and classic prose of Americana. 
And Rip Van Winkle and the Headless 
Horseman are more than mere figments of 
the imagination, they have grown to be 
people of history. Carl Carmer has now 
carried this on in his new book on the Hud- 
son river. The drive to see the inspiration 
of this begins on the Palisades opposite Fort 
Lee. It winds atop the fluted columns of 
schist that barrier this great river, then 
around by Rockland lake, which nestles un- 
der Hook Mountain, a landmark on the 
Tappan Zee, widest point of the Hudson. 
The road passes Stony Point where Anthony 
Wayne captured an English fort and won 
fame. It looks across at Sleepy Hollow and 
the place where Major André was captured 
by the Continentals, and then climbs around 
the rim of Storm King, that rocky monarch 
of the Hudson that guards the approach to 
West Point where the bugles call to the 
colors still, as they did when Washington 
was general. 

The east bank of the Hudson now has its 
drive where a broad highway has been laid 
along the Hutchinson river and up the Meritt 
Parkway, cutting a swath through the elms 
and maples of Westchester County. A 
wooded and romantic country that Fenimore 
Cooper wrote of in “The Spy.” The “no 
man’s land” of an older war where Lord 
Howe's redcoats, and the buckskinned 
Yankees sniped at each other with right bad 
will. 

Going Yankee, you will find a drive to 
your liking along Cape Cod. It begins above 
Bedford where the bridge crosses the canal 
and then winds along under the elms and 
beside the whitepaint neatness of the Cape 
houses until it reaches Provincetown of the 
cluttered buildings and arty inclinations 
which adorn or as-you-will the colorful sand 
dunes at the Cape’s finger tip. 

Beside the tumbling Juniata from Lewis- 
ton to its meeting with the Susquehanna is a 
stretch of Pennsylvania mountain scenery 
that will make your eyes rejoice. It is 
broad and well travelled, but just as choice 
is a little road that winds out of Valley 
Forge and in the quietness crosses a wooden 
bridge and rambles down to the bigger road 
at Paoli. 

They are building one now, the much 
talked of Skyline Drive that takes you above 
the Shenandoah Valley where you can re- 
member Gettysburg and men in blue and 
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butternut grey fighting to the death, leaving 
only rusty cannons as monuments to gal- 


lantry. The Skyline Drive is majestically 
atop the Blue Ridge mountains of Virginia 
where mile after mile it lets you look at 
either side at the world all below you. 

But whisper, brother, if you would drive 
the choicest drive, just seek it for yourself on 
some little old bitsey byroad which wanders 
whither who cares and looks at the world 
from among the trees, for it is known to few 
in its modesty and it will reward your loving 
eyes with many an intimate vista that is 
hidden from the hurrying ones who rush by 
on asphalt. 


Criticized: Federal Hospital 


Program 

Federal money is being wasted on many un- 
warranted hospital projects under the Wagner 
measure which provides government aid in 
the amount of $158,000,000 for 39,500 new 
beds in general hospitals in three years. So 
charges Dr. W. P. Morrill of the A.H.A., who 
has just completed an extensive survey of sev- 
eral hospitals being built in Michigan com- 
munities by federal aid. 

Says Dr. Morrill: “In the majority of cases, 
the net result of the program is destined to 
place, without commensurate benefits, a finan- 
cial burden on the community which it can ill 
afford to assume. This burden is due to over- 
building, lack of adequate material for the 
professional staff, or to the convenience of 
near-by hospital facilities of better quality than 
the new hospital can be expected to provide. 

“Such reports as the building of a special 
hospital with no appropriate specialist avail- 
able for more than 150 miles; of a community 
hospital which closed its doors after less than 
a year of operation because of lack of patron- 
age; or of one built but never opened, would 
suggest that in the past the federal program 
has not given adequate consideration to what 
the community actually needed.” 

Speaking of Complexes 

We always knew there were a lot of phobias, 
but Dean W. F. Gridley of the Texas School 
of Pharmacy, Austin, has collected a list of 
226 — which is a lot of “complexes” in any 
language. 

The list begins with ailurophobia, morbid 
fear of cats, and ends with xenophobia, fear of 
strangers or foreigners. 
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Comparative Times of Disappearance of 


Acetylsalicylate from the Stomach After 
Administration of Alka-Seltzer or Aspirin 


CROSS SECTION TABULATION 
OF EXPERIMENTAL RESULTS 
TIME OF DISAPPEARANCE OF 
SUBJECTS ACETYLSALICYLATE 
AFTER ALKA SELTZER | AFTER ASPIRIN 
MINUTES MINUTES 
E. P. 60 | 75 
F. S. 45 | 90 
J. M. 45 | 90 
A. G. 30 150+ 
J. F. 30 135 
T. Cc. 75 | 90 
AVERAGES 47 | 105+ 


Ratio of time of Disappearance of Acetylsalicylate: 
ASPIRIN 2:7 


ALKA-SELTZER 


Is order to determine the value of 
Alka-Seltzer as an effective agent 
in the relief of minor ailments, a 
sequence of laboratory and clinical 
studies has been conducted. 

One phase of this investigation 
is summarized in the accompany- 
ing table. 

A more detailed account of these 
informative experiments will 
shortly be published in the form 
of an illustrated booklet which 
will be distributed with our com- 
pliments to interested physicians. 


CONCLUSIONS 


The average time for complete gas- 
tric evacuation of acetylsalicylic 
acid after Alka-Seltzer was 47 min- 
utes and after aspirin more than 105 
minutes; i. e., disappearance of 
acetylsalicylic acid for aspirin took 
nearly three times as long as it did 


for Alka-Seltzer. 


The significance of these results 
relates to (a) the speed of systemic 
absorption and hence more rapid 
action of the analgesic; and (b) les- 
sening of any possible irritant ac- 
tion of the analgesic on the gastric 
mucosa. 


MILES LABORATORIES, INC. 


OFFICES AND LABORATORIES: ELKHART, INDIANA 
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Grandma: Was Right 

Next to sulphur and molasses, Grandma 
put her medical faith, come April, in a 
“good mess of spring greens.” With spin- 
ach a relatively unfamiliar specimen of green- 
ery, she relied on 
a variety of com- 
mon weeds that 
choke the country 
roadside. 

As a matter of 
fact, the weeds 
were better than 
spinach in provid- 
ing vitamin C, re- 
port Burrell and 
Miller, of Ohio State university, in Sczence. 
In analyzing 15 kinds of weeds that have been 
used for cooked greens and salads, they found 
that most of them are superior to fresh spinach. 
Milkweed topped the list by far, with 6,556 
milligrams of ascorbic acid per gram of 
fresh weight. Spinach averaged only 0.812 
milligrams per gram by comparison. 

Other high scorers included poke weed, 
dandelion, watercress, sorrel, skunk cabbage. 


Vitamin C in Rheumatic Fever 

Anti-scurvy vitamin C as found in citrus 
fruits, tomatoes or other fruits and vegetables 
has its good points, but the idea that it is 
a specific for rheumatic fever is denied by 
Dr. M. P. Schultz, U. S. public health service 
expert, in Sczence News Letter. 

He warns that children with rheumatic 
fever should not be forced to eat excessive 
amounts of foods containing this vitamin, 
since they then may not eat enough of certain 
of the other necessary nutritional elements. 


Syrup for Anemic Babies 

Down in the canebrake, they've found a 
new remedy for the prevention and treat- 
ment of nutritional anemia in infants. A 
new type of carbohydrate made from sugar 
cane proved its effectiveness among 242 plan- 
tation children of Hawaii, according to 
studies by Wilbur (American Journal of Dis- 
eases of Children). 

The group mainly affected by the new 
treatment were the infants less than a year 
old, who showed an increase of hemoglobin 
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from 59 to 79%, after using the new type 
of syrup. 

Chemical analyses of cane syrup show from 
1 to 3 mg. of iron per hundred cubic centi- 
meters. This iron is all soluble, too, nearly 
all in the ferrous state so it is available to the 
body. The syrup also shows copper, in the 
amount 0.2 mg. per hundred grams. The 
amount of both elements present in the 
syrup plus that in the milk approximates 
figures given by investigators for the re- 
quired iron intake for infants, and the cop- 
per is sufficient to catalyze iron for the 
formation of hemoglobin. 

Molasses, one of the cheapest foods, is 
unusually rich in calcium and iron, point 
out Harris, Mosher and Bunker in the 
American Journal of Digestive Diseases. Of 
all the foods reputed to be excellent sources 
of available iron, only liver compares fav- 
orably with this sticky comestible. 


Ice Water Bibbers: Behold 

Ice water is a comforting — and economical 
— beverage for hot days, but someone is al- 
ways taking the joy out of life by foreseeing 
indigestion or worse. 

A recent article in the A.M.A. Journal avers 
that ice water, taken in large quantities with 
a meal, probably, through coolness, slows down 
gastric digestion for a few minutes, but this 
is perhaps of little significance, and “‘there is 
no reliable evidence that it causes chronic in- 
jury to the thirsty addict.” 


Pineapple: Tames Steaks 

Garnish it with onions, embellish it with 
sauce — there’s no camouflaging the steak 
if it’s tough! De- 
partment of Ag- 
riculture experts 
have devised a 
pineapple pana- 
cea for the situ- 


ation, though. 
Apply, a few 
minutes before 
the meat is 
cooked, a _ pine- 
apple derivative, called bromelin. It breaks 
down the tough connecting tissue. Result: 


A sinewy chuck steak becomes as tender as 
an expensive cut of porterhouse — and no 
harm to the trencherman who puts it away. 
The bromelin is classified as a_protein- 
digesting enzyme. 
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Its Ease of 
Digestion 
Convalescence 


That’s why so many physicians advise this 
protecting food as the basis of convalescent diets 


WO factors are equally important in the dietary 

management of convalescence:—first, that the 
foods be easily digested; second, that they yield an 
ample variety of nutritive elements. 

The importance of these two factors explains the 
frequency with which Ovaltine is included in con- 
valescent diets. Ovaltine provides light nourishment 
which is very easily digested. Italso makes milk more 
digestible— preventing it from forming a tough curd. 
And it aids the digestion of starchy foods in the diet. 

Secondly, Ovaltine contributes a variety of ele- 
ments to the diet:—not only highly assimilable car- 


bohydrates but important “‘protective’’ elements, in- 
cluding high-quality proteins, Vitamins A, B,, Dand 
G, calcium, phosphorus and iron. 

Thus Ovaltine may be termed a “protecting food- 
drink”’—a food-drink that serves ideally as a con- 
valescent aid. 

Are you taking adequate advantage of Ovaltine in 
connection with your own practice? 


Ovaltine 
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Wisconsin Experiments in 
Medical Prepayment Plans 

Believing that ‘proof of the pudding is in 
the eating,” the Rock County medical so- 
ciety, of Wisconsin, has launched a trial 
plan for prepayment of medical care. This 
is one of several trial plans now at work in 
Wisconsin, all of which are basically dif- 
erent in order that the profession and the 
public may determine if ‘‘a means exists or 
may be developed whereby payment of med- 
ical care may be budgeted in advance with- 
out jeopardizing the health of those who 
subscribe.” 

The Rock county plan will be limited to 
about 500 families until results are proven, 
and provides family care for the sum of 
$3 a month. Man and wife can secure the 
plan for $2 a month, while payment for a 
single person is $1.50. 

Membership is available only to groups 
(and their dependents) who are employed 
and bound together for other than health 
purposes. The services are ‘those generally 
rendered by physicians and surgeons in Rock 
county,” including operations, refractions, 
office calls, home calls, fractures, disloca- 
tions, general examinations, consultations 
and other services. 

Free choice of physician is permitted from 
among the medical society members who 
have indicated their willingness to serve on 
the panel. 


Jerusalem's New Medical Center 

After 20 years of planning and strenuous ef- 
fort, the new $1,250,000 Hadassah-Hebrew 
university medical center has risen in Jerusalem, 
on Mount Scopus. It was built by the com- 
bined efforts of Hadassah, the women’s Zionist 
organization of America, and the American 
Jewish Physicians’ committee. 

Most of the money for construction came 
from the United States. It will provide Pales- 
tine and the Near East with medical facilities 
comparable to the best in Europe. First pa- 
tients were received May 28. 

—— — 


Mental Clinic for Cops 

Policemen, though picked for physical brawn 
and valor, beat their mental retreat like ordin- 
ary civilians, before the ‘‘slings and arrows of 
outrageous fortune.” 

What we mean is — the Patrolmen’s Benev- 
olent association of the police department, in 
New York, started a clinic last year to deal 


32 


with members of the force harassed by financial 
and other worries. Some 1,200 have been 
treated by the bureau — and successfully, for 
not one suicide has eventuated, though most of 
the patients who received treatment had “sui- 
cide personalities.” 

It seems that 509 of the cases were the re- 
sult of worry over financial conditions. 


Venereal Infection in College Students 

About two college students out of every 
1,000 are infected with syphilis, according to 
the Public Health service, who made tests of 
78,388 undergraduates in more than 500 col- 
leges. 

About 15% less women students are af- 
fected than men, which parallels the nation- 
wide differential. Little difference in preval- 
ence was found as between large schools or 
small ones, or as to geographical location. 

The rate of infection for the general popu- 
lation in the age group 15 to 19 years old, 
is about 1.8 per 1,000, and the slightly higher 
college rate, it seems, results from the inclu- 
sion of an unknown number of tests on stu- 
dents in higher age groups, up to 24 years. 


The Claim Adjuster Comes 
A-Visiting 

A frequent hospital visitor is the claim ad- 
juster from an insurance company, seeking in- 
formation about the injuries suffered by a 
claimant. 

The wise and experienced hospital execu- 
tive should keep in mind that the good will 
of insurance companies bears a direct relation 
to the hespital’s ability to obtain reimburse- 
ment for service to patients treated for acci- 
dental injuries, points out HOSPITALS. He 
should bear in mind that the adjuster has come 
to the hospital on legitimate business and 
should treat him accordingly. 

On the other hand, a wise claim adjuster is 
mindful of the fact thgt his company may 
want the cooperation “f the hospital with 
reference to cases that arise in the future. It 
is not a mark of finesse on his part if he urges 
that a concession be made in a particular case 
because of the fact that his company has always 
dealt fairly with the hospital. He can hardly 
expect a conscientious hospital executive to 
violate his institution's principles and_ policies 
because of such contention. 

The adjuster’s interest is perfectly legitimate, 
but the hospital, on the other hand, is primarily 
interested in the injured person as a patient, 
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and also has a legitimate financial interest in 
the case. 

If, when the claim adjuster comes seeking 
information about the patient, he brings wita 
him a written authorization signed by the pa- 
tient or by the patient’s attorney, he should 
experience no difficulty in obtaining the in- 
formation he seeks. If he does not have such 
authorization, it is likely that he will be told 
that he cannot see the record, or be given data 
from it. 

“All this seems so very simple that it is 
difficult to understand why any misunderstand- 
ings should arise when it is only a matter of 
tact, courtesy and fair dealings.” 


Medical Needs of the South 


HE South needs nearly twice the pres- 

ent number of doctors, and a three- 

fold increase in hospital beds, espe- 
cially in the rural areas, to have adequate med- 
ical service. So stated Dean W. D. Davison, 
of the Duke medical school, in addressing the 
hospital administrators’ institute held at Duke 
university July 31 to Aug. 12. 

The solution? Three-fold, said the dean, 
stressing the improvement of southern medical 
schools, expansion of southern hospitals and 
making possible the education of southern 
country youths. The first, he pointed out, is 
being done rapidly by the cooperative efforts 
of the universities and foundations, the second 
can be accomplished by voluntary hospital care 
associations, and the third requires the estab- 
lishment of rural student area loan funds. 

The contrast of South with the North shows 
that ten southern states with a population of 
2414, million persons have one physician for 
each 1,063 persons; while in four representa- 
tive northern urban states there is one physician 
for each 719 persons. 

Likewise, in the South there is one hospital 
bed for each 1,472 persons, while in the same 
representative northern urban states, there is a 
hospital bed for each 419 persons. 

Here are factors in southern distribution: 

1. The financial returns of practice in the 
northern cities are, or were, better than in rural 
southern counties. 

2. Living and social conditions are not as 
attractive in the country. 

3. The distances between widely scattered 
patients and poor roads. 

4. The type of instruction in medical 
schools. 
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5. Southern hospital facilities often are in- 
adequate for modern medicine. 

6. Because of the closing of many southern 
medical schools, numbers of southern students, 
who must now attend medical schools in the 
north, remain there. 

7. The relatively small number of medical 
students from rural areas. 

8. The necessity for the education of the 
public in the recognition of and the need for 
good doctors and hospitals. 


Aid for Refugee Pharmacists 

Aid for the refugee pharmacist is being 
agitated by Morris Dauer, chief pharmacist 
of Kings County hospital, Brooklyn, N. Y., 
and one of the country’s outstanding hos- 
pital pharmaceutical authorities. 

As a result, Rho Pi Phi, international 
pharmaceutical fraternity, recently approved 
his suggestion for a review course to pre- 
pare refugee pharmacists of all denomina- 
tions for the state board examinations, and 
to acquaint them with modern American 
methods of pharmaceutical practice and pro- 
cedure. 

The free courses will, in all likelihood, 
commence shortly at the Brooklyn College 
of Pharmacy at Long Island university, 
where evening courses in hospital pharmacy 
are given now under the direction of Mr. 
Dauer. 

Group X-Ray Methods in Germany 

Three hundred x-ray examinations an hour 
was the speed recently attained in Germany, 
where they have developed a new method of 
x-raying the chests of large groups cheaply and 
quickly. The process consists of photograph- 
ing the fluoroscopic image on motion picture 
film. When developed, the strip of film is 
projected on a screen for interpretation. 

At a Nazi party celebration in Nuremberg, 
two physicians, assisted by a crew of ten men, 
were able to examine a group of 10,000 in 
relatively short order. The device is not a 
substitute for the standard x-ray technique, 
but a means of “‘screening.” 


What John Q. Public Pays To Be Ill 
About $30 a year covers the average cost of 
medical care per person in the U. S. Hospital 
care for a family with an income of less than 
$1,200 costs about $67 a year. In those with 
incomes of $2,000 to $3,000 a year, it costs an 
average of $261. 
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Notable Developments 
in PARENTERAL 
THERAPY- 


---BAXTER’S SOLUTIONS. 


— DEXTROSE AND SALINE — | 
in VACOLITERS.... -And NOW = for Quicker, 
Easier. Safer BLOOD 
TRANSFUSIONS= 
BAXTER’S Sodium 
Citrate - Chloride So- 
lution in the BAXTER 
TRANSFUSO - VAC 

Container 


APPLYING this vital principle of one 


WHEN the profession first felt the need for minimal possible 
reaction dextrose and saline solutions, Baxter pioneered with 
solutions whose reaction-free purity is scientifically safe- 
cuarded at every step ... from the very chemistry of the 
glass container through the final injection of the solution. 


Here was perfected and applied the principle that Intra- 


venous Solutions not only must be originally and perma- 
nently sterile and pyrogen-free, but for basic simplicity, 
maximum convenience and precaution as to continued asepsis, 
should also be confined in one ever-ready and positively 
sealed container, requiring a minimum of accessories 
for administration. 


EVER more widely accepted by doctors and hospitals the world over, 
the Baxter VACOLITER—TRANSFUSO-VAC principle is saving time, money 
and anxiety wherever used .. . See these Baxter developments at any 
of the major conventions. And make sure that Baxter’s Solutions in 
Vacoliters and Baxter's Transfuso-Vac Blood Transfusion sets are 
always readily available at your hospital. For new bulletins on either 


phase, write us. 
The fine products of 


BAXTER LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., 
TORONTO, CANADA, LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast 


vacuum container and the simplest ac- 
cessories to the entire process of Drawing, 
Storing, Filtering and Transfusing Blood is 
Baxter's latest major contribution to sim- 
plicity, speed, ease and safety in parenteral 
therapy. The advantages of this technique 
are manifold and obvious. 


By Don Baxter, Inc., Glendale, California 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 
Chieago @ New York 
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THE PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Rapid Cardiotonic 

In the acutely decompensated heart, a 
quick-acting therapeutic agent is desired in 
order to restore the pulse to efficient activity 
within a short time. 

Abbott’s Strophanthin-K Ampoules are 
ideally suited for the treatment of such 
acute cardiac emergencies as paroxysmal 
dyspnea, cardiac asthma, acute pulmonary 
edema of cardiac origin or abrupt congestive 
failure. 

Extracted from strophanthus kombe, Ab- 
bott’s Strophanthin-K has an activity approx- 
imately twice that of the official U.S.P. prep- 
aration. 

Injected intravenously, Abbott’s Strophan- 
thin-K becomes effective almost immediately. 
Injection should be slow for this reason. 
The duration of activity is about 24 hours, 
at the end of which time the drug may again 
be administered without producing cumula- 
tive effects. Because it has a digitalis-like 
action, it should not be given within three 
days of digitalis administration. 

Abbott's Strophanthin-K is supplied in 
packages containing six 1-cc. ampoules, of 
0.25 mg. each, equivalent in strength to ap- 
proximately 0.50 mg. Strophanthin-K U.S.P. 
The average adult dose is one ampoule. 


Simplified Test for Sugar 

The need for a quick and easy method of 
detecting urinary sugar has long been felt 
by the medical profession. But the recent 
development in the laboratory of the Denver 
Chemical Mfg. Co., of a dry reagent called 
Galatest seems to go a long way toward 
meeting this need. 

No laboratory equipment is necessary for 
making a test by this new method, which is 
done by the simple process of putting a 
little Galatest powder on a piece of white 
paper and with the aid of a medicine drop- 
per depositing on the powder a single drop 
of urine. An immediate reaction takes place 
revealing the presence or absence of sugar. 
While this is intended primarily as a quali- 
tative test, only a very little experience is 
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actually necessary to be able to determine, 
by means of color gradations, the quantita- 
tive results in amounts of from 0.5% to 2% 
and over. 

Another valuable feature of the powder is 
that it is responsive to sugar only, there be- 
ing no danger of erroneous interpretation 
of the test due to the presence of other agents 
(uric acid, creatinine, etc.) in the urine. 

Its simplicity of technic, its inexpensiveness 
and the rapidity with which tests can be car- 
ried out, has prompted many technicians and 
leading hospitals to adopt this method as a 
routine, while physicians are finding daily 
use for it in their practice, because it enables 
checking all patients in their own office. 

Sulfapyridine 

To complement their many type-specific 
anti-pneumococcic sera (both rabbit and 
horse) E. R. Squibb & Sons, New York, are 
now supplying Sulfapyridine, 2 (para-amino- 
benzene-sulfonamido) pyridine. 

Extensive clinical and laboratory studies 
in the United States and abroad indicate 
that Sulfapyridine serves to halt the spread 
of pneumococcal infections and inhibits the 
growth of the bacteria. Anti-pneumococcic 
serum promptly fortifies the body against 
pneumococcal toxins and, in proper dosage 
destroys the invading organisms. In severe 
infections, or in types for which specific 
serum is not available, Sulfapyridine is an 
essential part of effective treatment. Squibb 
distributors are now in a position to pro- 
vide either type of treatment promptly. 

Because of the possibility of its inducing 
toxic effects, the use of sulfapyridine should 
be strictly limited to those instances where 
the patient is under close, continuous ob- 
servation of a qualified physician, and the 
drug is distributed through the retail drug 
trade with this understanding. Dosage sched- 
ules and cautionary procedures are described 
in the circular accompanying each package. 

Sulfapyridine Squibb comes in both tablet 
and capsule form. The 0.5 gram tablets 
are packaged in bottles of 50, 100 and 1,000; 
the 0.25 gram capsules in bottles of 50. 
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A New 


HOS PITAL 
FAVORITE 


ALLONAL 


without 


Amidopyrine 


In the many hospitals where it has been used since we began to fill all orders 
with it last December, the New and Improved Allonal has been hailed with 
enthusiastic acclaim. 

Pain lurks down every hospital corridor, and for thorough pain-relief and 
full assurance of a good night’s rest your patients should have something 
more effective than a simple sleep-inducer. Hospital patients generally need an 
analgesic hypnotic. 

Allonal was evolved as a non-narcotic substitute for morphine. Allonal has 
definitely reduced recourse to opiates in hospital routine, as, for example, in 
supplanting morphine after the second or third post-operative day. 

Allonal is made only by Hoffmann-La Roche and is supplied in money- 
saving bulk jars of 500 and 1000 tablets when you order direct from our 


Hospital Department. 


Write now for free ward trial supplies and price list. 


HOFFMANN-LA ROCHE, INC. ROCHE PARK, NUTLEY, N. J. 
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«« CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Vaccination Against Colds 

The annual loss of workdays due to the 
common cold goes into many figures. Many 
leading hospitals, as well as plants and in- 
stitutions, are finding it advantageous to be- 
gin vaccinating against colds at this time. 

Nurses, who are in contact with many 
individuals during the course of a day, are 
apt to be particularly susceptible to colds, 
and may benefit by vaccination. 

For convenience and low cost, the oral 
method of vaccination is preferred for large 
groups. Those who are particularly suscep- 
tible may be given an injected vaccine, fol- 
lowed by an oral vaccine in the winter. 

In many institutions where comparisons 
have been made between those vaccinated, 
the number of days lost from colds was con- 
siderably less in the vaccinated group. 


Refrigeration and Cancer 

We see numerous reports, particularly in 
the lay press, about freezing and hibernation 
in the control of cancerous growths. There 
is a physiologic background for the pro- 
cedure, and some interesting cases have been 
reported, but as yet the process has not been 
in use long enough and the cases are too 
few to state definitely that refrigeration is 
curative for cancer. 

We shall await with interest further 
studies in this field, as it apparently offers 
some promise of being helpful. 


Prenatal Tuberculin Testing 

Having observed several maternal and infant 
deaths from tuberculosis, Ianne and Muir of 
the Santa Clara County hospital decided sev- 
eral years ago to include a tuberculin test as 
part of the routine pregnancy examination in 
women of the “dangerous age” for tuber- 
culosis. (American Journal of Obstetrics and 
Gynecology, Sept. 1939). 

Those patients who reacted were examined 
by fluoroscope or x-ray, and an incidence of 
1.7% of unsuspected tuberculosis was ob- 
served. The cases were treated early and ade- 
quately, and it is apparent that a number of 
lives were saved. 
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According to the authors, the cost of fluor- 
oscopy or x-ray for the tuberculin reactors is 
very little more than the cost of a Wasserman. 
They believe that the routine use of the tuber- 
culin test in prenatal care is a method that can 
be easily used in clinics and private practice 
for the discovery of active tuberculosis. 


Insulin and Dextrose for Acute 
Alcoholism 


From Bellevue hospital in New York comes 
the news that acutely intoxicated patients can 
be restored to their senses within four hours 
by using insulin and dextrose simultaneously. 

In severe cases, the dosage of dextrose is 
25 grams, administered intravenously, while 
15 units of insulin is given subcutaneously. 

It is stated that neither insulin alone nor 
dextrose alone accomplishes the same results. 

- -— 


New Method of Treating Neuro- 
syphilis with Arsenicals 

Based on the theory that ephedrine con- 
stricts all the vessels of the body except those 
of the brain, Wittenberg conceived the idea 
of using this drug in conjunction with stand- 
ard arsenicals in the treatment of syphilis 
of the central nervous system (Medical Record, 
Sept. 6, 1939). 

The author has thus far employed this 
combined therapy in only a limited number 
of cases, but his results seem to indicate that 
a better distribution of arsenicals in nervous 
tissue is accomplished. 


A New Book 
Varicose Veins 
Alton Ochsner, B.A., M.D., D.Sc. (Hon.), F.A.C.S., 
Howard Mahorner, B.A., M.D., M.S. (Surg.), F.A.C.S. 
C. V. Mosby Co., St. Louis, 1939 

The progress that has been made in the in- 
jection treatment of varicose veins and in 
surgical technic warrants the presentation of 
a complete work on the subject. 

The reader of this book is given a thorough 
understanding of the entire problem. Indica- 
tions for the newer and older technics are 
given, and the text is adequately clarified with 
proper illustrations. 
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TWO QUESTIONS TO ASK ABOUT 


Efficient ts rr? 


rritating 1s 177 


Consider the answers together. One alone. 
although it may be favorable, means little. 
The two answers together, however, provide 
a most effective method for evaluating the 
real worth of an antiseptic agent. 

Tincture Metaphen 1:200 provides high 
disinfecting efficiency. Comparative tests 
and clinical use have established and con- 
sistently borne out this fact. But despite 
this high disinfecting power . . . despite 
the very high concentration of 1:200... 
Tineture Metaphen is relatively free from 
irritating properties. 

Because of these outstanding qualities, 
Tincture Metaphen is widely used by physi- 


TINCS 
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ANY SKIN DISINFECTANT 


cians and surgeons for the most exacting 
purposes—particularly for skin disinfection 
in operative procedures and in dermatology. 

Tincture Metaphen produces a distinctive 
orange stain which clearly delineates the field 
of application. This stain may be washed from 
skin or linens with soap and water. Tincture 
Metaphen, Untinted, is also available. It has 
the same concentration and disinfecting 
power and is often preferred in dermato- 
logical work. Both the tinted and untinted 
forms are supplied in l-ounce. 4-ounce. 16- 
ounce and |-gallon bottles. For a sample of 
Tincture Metaphen and literature, write 
AsBott LaBoratories + North Chicago. Ill. 


ETAPHEN 1:200 


(4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbett) 
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THEY SAY THAT: 


Job security is uppermost in the minds of 
nearly all employees and many have joined a 
union with the idea that this affiliation will 
insure them continuous employment and pro- 
tect them against layoffs. 

The institution should make it a policy to 
assure all personnel that employment will be 
continuous as long as their services are satis- 
factory; that affiliation with a union is no 
concern of the administration but that they 
need not pay tribute to any organization in 
order to work there; and lastly, that such af- 
filiation will not keep them at work in the 
event their services prove unsatisfactory. The 
hospital is no place for a closed shop and the 
administration must retain the right to hire and 
fire as it sees fit. 

—Dr. G. Otis Whitecotton, Med. Supt. 
Stanford University Hospitals 


One of the difficulties in the field of ad- 
ministration today is admittedly the need of 
better administrative statesmanship. The de- 
velopment of statemanship is dependent upon 
an intimate knowledge not only of the field of 
hospital administration but should encompass 
the entire field of medical practice. Only by 
this method may we expect to develop and 
guide what has been often termed by Dr. 
Glenn Frank as an “enlightened follower- 
ship.” 

. —George O’Hanlon, M.D., Med. Dir. 

Medical Center, Jersey City 


To a surprisingly large extent, both phy- 
sicians and hospitals create the charity cases 
that come to them for care. First by establish- 
ing patient's charges that the patients cannot 
at the moment meet, and second, by providing 
no plan by which the patient may pay for serv- 
ice in convenient sums, that through payments 
at regular stated periods he may discharge his 
indebtedness within reasonable time limits. 

—Hospitals 


The loss of a single physician in an am- 
bulance accident means a loss of an average of 
thirty-five years’ medical service to the com- 
munity. Set that against the risk of foolhardy 
speed to reach a case which ninety-nine times 
out of a hundred will get well without any 
medical attention. 

—A Reader, to the N. Y. Times 
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It is obvious that if expenditures are care- 
fully made and good value received for every 
dollar spent, that the hospital will be able to 
provide greater service to patients at lower cost. 
In small hospitals, where purchasing agents 
are economically unsound, I am a staunch sup- 
porter of the system whereby all orders should 
be approved by the administrator as to product, 
amount, price, discount and specifications if 
any. This system does not eliminate the pos- 
sibility of delegating purchasing power to com- 
petent department heads if desired. It simply 
means that all requisitions must be approved by 
the administrator. 

—Oliver Karl Fike, Managing Director 
Grace Hospital, Richmond, Va. 

Anent the New Food, Cosmetic 

and Drug Law 

The cooperation between government and 
business since the passage of the new food, 
drug and cosmetic law in 1938, is the subject 
of an interesting article in the July issue of 
Proprietary Drugs by Paul J. Mandabach. 

As you undoubtedly know, the new regula- 
tions require that products must: (1) Be pure 
and unadulterated. (2) Compounded in prop- 
erly equipped laboratories operated under the 
direction of competent pharmacists, chemists, 
technicians, etc. (3) Be prepared under sani- 
tary conditions. (4) Have proper controls as 
to purity and identity of raw materials. (5) 
Follow absolute adherence to formula. (6) Be 
of correct dosage. (7) Be properly labeled. 
(8) Be correctly named. (9) Bear formula dis- 
closure showing ingredients’ content. (10) Be 
sold only on physicians’ prescription if an 
ethical product. (11) Show pathological warn- 
ings. (12) Be safe for use as determined by 
correct research and clinical work. 


A New Book 
Hospital Public Relations 
By Alden B. Mills 
Published by Physicians’ Record Company 
Chicago, Ill. 1939. 384 pages with 
16 illustrations. Price: $3.75 


Mr. Mills’ book brings to the field much 
information on the problems and techniques 
of public relations. In clear and lucid style, 
the author tells why and how the properly 
conceived public relations program is not 
only dignified and scientific, but an important 
form of service to the public. The text is 
beautifully illustrated with 16 full-page illus- 
trations. 
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EW from stem to stern; packed with inher- 

ent advantages, the G-E Model “C” Unit 

has been built to enhance the benefits of elec- 

trosurgery. This is its introduction to the medi- 
cal profession. 

So complete and refined is the method of 
control that the surgeon may have at the elec- 
trode tip just the quality and quantity of high- 
frequency current desired for the work at hand, 
whether it be the delicate coagulation of some 
growth or transurethral prostatic resection. 

Factory-adjusted self-compensating gaps of 
an entirely new type are incorporated. They 
assure an unfailing supply of smooth current 
for cutting, desiccating, or coagulating. So 
closely calculated have been the factors of 
heat expansion and so nicely engineered the 
gaps, that even long continued operation will 
not cause a change in the spacings. You will 
appreciate that this feature spells real de- 
pendability. 
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The G-E Model 


From the beautiful streamlined case to the 
smallest integral part of the unit there is ex- 
cellency of manufacture, soundness of design, 
and indication of long, satisfactory, econom- 
ical life. There are many other advantages 
that would be of interest to you, such as for 
instance the reasonable price. 


You will want to study this book, for not only 
does it tell the complete story of the G-E 
Model “C“ Electrosurgical Unit but also reprints 
authoritative information regarding electro- 
surgery. We would appreciate your addressing 
your request for a copy to DepartmentF410 


GENERAL ELECTRIC 


X-RAY CORPORATION 


2012 JACKSON CHICAGO HLLINOTS 


4) 


Send ati / 
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«« PERSONALS »» 


Andersen, Dr. Oswald N.—of Chicago, 
appointed assistant supt. ot Barnes hospital, 
the teaching hospital of Washington uni- 
versity, St. Louis, Mo. 

Bingham, Evelyn—named supt. of the 
Josephine County General hospital, Grants 
Pass, Oregon, and will also be supt. of 
nurses, 

Brooks, Dr. Fiske—appointed supt. of 
Delaware County Tuberculosis sanatorium, 
Delhi, N. Y. (See Marsh). 

Goodrich, Wm. Henry—appointed tem- 
porary supt., University hospital, Augusta, Ga. 

Hargrove, Dr. J. L.—supt. of the Polk 
county hospital, Bartow, Fla., for the past 
13 years, resigned. He has been supt. since 
three months after the hospital was estab- 
lished. 

Ita, Sister Mary—new superior at Mercy 
General hospital, Tupper Lake, N. Y., suc- 
ceeding Sister Mary Victoria. 

Kelly, Bertie Lee—new supt. of San Diego 
(Tex.) hospital. Miss Kelly returned early 
in the year from Honolulu, with whose hos- 
pitals she has been associated during the 
past several years. 

Laboe, Dr. Edward W.—formerly assistant 
supt. of Michigan State sanatorium, Howell, 
Mich., has assumed his duties as supt. of 
the Lima (O.) District Tuberculosis hospital. 
Marsh, Dr. John H.—left superintendency 
of Delaware County Tuberculosis sanator- 
ium, Delhi, N. Y., to become assistant supt. 
of the infirmary in connection with Rhode 
Island State hospital, Howard, R. I. (See 
Brooks). 

Mitchell, Esther—appointed supt. of the 
new municipal hospital, St. Peter, Minn. 

Mullikin, Mildred—appointed supt. of 
Johnston Emergency hospital, Milwaukee, 
Wis., assuming her new duties Sept. 1. 
Pringle, Dr. John A.—manager of the 
Veterans Administration facility, Danville, 
Ill, was transferred to Washington Sept. 
16. (See Rowland). 

Prudentia, Sister Mary—supt. of Mercy 
hospital, Janesville, Wis., for the past four 
years, transferred to John B. Murphy hos- 
pital, Chicago, to assume an executive posi- 
tion. (See Timothy). 

Rowland, Dr. George A.—formerly in 
medical and hospital service in Washing- 
ton, is new manager of the Veterans Ad- 
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ministration facility, Danville, Ill (See 
Pringle). 

Timothy, Sister Mary—supt. of nurses at 
Mercy hospital, Chicago, is to become supt. 
of Mercy hospital, Janesville, Wis. (See 
Prudentia). 

Wiseman, Dr. John I.—is new acting supt. 
of Torrance (Pa.) State hospital. (See 
Wollak). 

Wollak, Dr. Theodore—resigned as supt. 
of Torrance (Pa.) State hospital. (See Wise- 
man). 

Wright, Dr. Roy W.—newly elected di- 
rector of Charity hospital, New Orleans, 
La., to fill the position formerly occupied by 
Dr. George S. Bel, late chief administrator 
and medical officer. 

Deaths 

Lyle, Dr. Benjamin F.—veteran Cincinnati 
physician and founder of the Branch hospi- 
tal, Cincinnati, O. (now the Hamilton Coun- 
ty Tuberculosis sanatorium) died Sept. 9, 
aged 78. 


NEWS NOTES 


Openings 

Birmingham, Ala.—A new out-patients’ clin- 
ic building at Hillman hospital was to be 
opened in September. Cost of the new struc- 
ture, between $350,000 and $400,000, was 
borne by Jefferson county and the WPA. Its 
facilities will be cooperative with those of Hill- 
man hospital and the new $2,000,000 Jeffer- 
son hospital now under construction. 

Eureka Springs, Ark.—The Don Sawyer hos- 
pital, closed here for several years, was bought 
recently by Dr. W. C. Edwards, who has reno- 
vated the building, installed an x-ray machine 
and other new equipment. Formal opening 
was Sept. 3. 

Alhambra, Calif—A new x-ray department, 
fully equipped, and a doctor’s consultation 
room have been installed in the Alhambra hos- 
pital. The former x-ray rooms have been con- 
verted into a central supply room. 

Tampa, Fla.—The city and WPA completed 
work in August on a new building for a 
children’s tuberculosis hospital, to be opened 
sometime during Sept. 

Vidalia, Ga.—The $40,000 hospital built at 
Vidalia with federal funds and local financing 
has been completed, and authorities have ac- 
cepted the building. 

Chesterton, Ind.—The new Porter Memo- 
rial hospital was to be opened this month. 
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Frite’s 


AUTOMATIC DRAINAGE 
AND ASPIRATING APPARATUS 


FRITZ'S Automatic Drainage and Aspirating Apparatus is the newest 
development in continuous surgical suction drainage. It is positive in 
action, safe, silent and portable. It creates both positive and negative 
pressure. A special feature is that an irrigation bottle is attached to 
the apparatus as a standard part of the equipment. 


Catalog No. 4115 Complete 
PRICE, with Irrigation Bottle—$59.50 
Without Catheters 


This new apparatus is advocated for 
Removal of Intestinal Obstruction — 
Pre-operatively and Post-operatively — 
Relief of Post-operative Distention and 
Vomiting — Gastric Lavage — Irriga- 
tion of Empyema Cavities — also an 
Important Adjunct in Treatment of 
Duodenal and Intestinal Fistulas and 
Suprapubic Drainage of Bladder. The 
only thing necessary to keep the ap- 
paratus in continuous operation is to 
reverse the frame holding the bottles 
one half turn when top bottle is empty. 


IMPORTANT SAFETY FEATURES. 
The bottle connections in the Fritz Av- 
paratus CANNOT BE REVERSED, 
which eliminates ANY possibility of in- 
jecting air instead of withdrawing it 
when you want to reduce distention or 
aspirate fluids. 


The standard Levin or other type 
catheters or duodenal tubes may be 
used with the Fritz’s Automatic Drain- 
age and Aspirating Apparatus. 


Send for illustrated descriptive folder 
showing apparatus in natural color. 


For sale only through 
Surgical Supply Distributors 


SKLAR MANUFACTURING CO., BROOKLYN, N. Y. 
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St. Louis, Mo.—The new $1,330,000 Mal- 
colm Bliss Psychopathic institute, adjoining 
City hospital (which is one of the three largest 
institutions of its kind in the U. S.) was 
dedicated Aug. 25. The new building does 
not have cells or bars across the windows, and 
represents the latest developments in treat- 
ment of patients with mental ailments. 
Freeport, N. Y.—Freeport hospital moved 
into its new headquarters the first of this 
month, located in the former residence of the 
late John M. Phillips. According to plans, 
the new hospital will have about 10 wards. 
The offices and operating rooms will be on 
the second floor. Quarters for nurses are also 
located on this floor. 

White Plains, N. Y—The new White 
Plains hospital is to be ready for use between 
Nov. 1 and 15. This new 180-bed hospital will 
include the largest clinic service in the county, 
and the most modern operating rooms. Thir- 
teen clinics are established in the east wing, 
of which the dental and urology departments 
are new. 

Dunn, N. C—The PWA has turned over to 
Harnett county its new $125,000 hospital 
building, which gives this section modern hos- 
pital facilities for the first time. Construction 
of the 40-bed hospital was made possible by 
a philanthropist’s donation of $50,000, a PWA 
grant, and the cooperation of the county board 
of commissioners. 


Winston-Salem, N. C.—Forsyth County hos- 
pital formally opened its new Negro unit the 
first of Sept. The 72-bed unit was constructed 
with PWA funds and a sponsoring gift from 
the foundation. 


Dayton, O.—The new $345,000 D. W. 
Iddings hospital building at the Stillwater 
sanatorium, under construction since April, 
1938, was dedicated in ceremonies held in July. 
The new unit, financed by a half-mill levy 
voted in 1936, and a PWA grant of $145,000, 
will have a capacity of 100 beds, expanding 
the total capacity of the sanitorium to 180 
beds. 


Monroe, Wis.--The St. Clare hospital being 
constructed by the Catholic Order of St. Agnes 
at a cost of $350,000 was dedicated formally 
July 10, with Archbishop Samuel Stritch of 
Milwaukee conducting a private mass. The 
Order. which has a hospital and convent at 
Fond du Lac, started construction last year after 
local physicians donated land for it. It is one 
of the most complete and modern hospitals 
in southwestern Wisconsin. 


Construction 

Jacksonville, Fla——Renovation of a 10-bed 
ward in the maternity building at St. Luke's 
hospital has just been completed at an expendi- 
ture of about $700. 

Columbus, Ind.—John W. Suverkrup will 
build a new hospital at Hanover college as a 
memorial to his friend, the late Arthur C. 
Newby, of Indianapolis. The structure, of brick 
and stone fireproof construction, will contain 
10 hospital beds, a reception room, examina- 
‘ion quarters and rooms for nurses. It will be 
of colonial architecture. 

Fort Wayne, Ind.—A total of $34,000 is 
needed to complete the addition to the Allen 
county infirmary, county commissioners recent- 
ly announced. When completed, the addition 
will represent an improvement in excess of 
$180,000. The county will have provided 
$77,000 of this cost. 

Kokomo, Ind.—Plans and _ specifications 
were completed in August for construction of 
a new west wing addition to St. Joseph Me- 
morial hospital. The new wing will increase 
hospital capacity from a 65 to 101-bed instt- 
tution. 

Muscatine, Ia.—-Construction on Benjamin 
Hershey Memorial hospital is expected to be 
completed by fall. 

Oswego, Kan.—Oswego’s new hospital was 
scheduled to be completed by this date. 

Crystal Falls, Mich.—A contract has been 
awarded for installation of kitchen equipment 
in the Crystal Falls General hospital. The 
contract has received approval of the PWA, 
which has granted $31,909 of the total $70,909 
cost of the construction project. 

Jersey City, N. J.—With low bids for con- 
struction of a new wing at Margaret Hague 
Maternity hospital indicating an increase of 
$1,031,320 from the estimated cost, the archi- 
tect has been authorized to apply for an ad- 
ditional PWA grant of $463,965. 

Orange, N. J.—New Jersey Orthopedic hos- 
pital and dispensary is considering building 
an addition in the near future to meet a need 
for expansion. A survey conducted in the 
Spring by Dr. Claude Munger, director of St. 
Luke’s hospital in New York, indicated the 
need of half again as much space as is pro- 
vided in the present building, which was built 
in 1923. 

Brooklyn, N. Y.—The city planning com- 
mission is studying a new hospital budget of 
$102,000,000 which provides for 10 new hos- 
pitals, four in Brooklyn, one in Queens. 
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Petrolagar 
FOR CONSTIPATION! 


Augments intestinal con- 
tents by supplying an 
unabsorbable fluid. 


1. Petrolagar is more palat- 6. Does not interfere with 
able. Easier totake by secretion or absorption. 
patients with aversion to 
plain oil— may be thinned 


by dilution. 

ae Miscible in aqueous solu- 8. More even distribution 
tions. Mixes with gastro- and dissemination of oil 
intestinal contents to form with gastro-intestinal con- 
a homogeneous mass. 

3. Does not coat intestinal 9. Assures a more normal 
mucosa. Petrolagar is an fecal consistency. 


aqueous suspension of 

mineral oil — oil in water 

emulsion. 11, Provides comfortable 
bowel action. 


10. Less likely to leak. 


4. No accumulation of oil in 


folds of mucosa. 12. Makes possible five types 


of Petrolagar to selectfrom 
5; Will not coat the feces to meet the special needs 
with oily film. of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar 


Petrolagar Laboratories, Inc. «8134 McCormick Blvd. * Chicago, il. 
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Buffalo, N. Y.—-By unanimous vote, the 
county welfare board has lent its support to 
the movement for construction of a state 
hospital to care for mentally defective and 
biologically abnormal cases. 

Corning, N. Y.—Four new solariums on the 
first and second floors of Corning hospital will 
be constructed in the near future under a pro- 
gram made financially possible by the hospi- 
tal chapters and authorized by the hospital di- 
rectors. 

New York, N. Y.—Plans have been filed for 
a new outpatient building for Harlem hospital. 
Costing $656,000, it provides for a five-story 
building. 

Oswego, N. Y.—A_ new central heating 
system is contemplated for Oswego hospital. 

Schenectady, N. Y.--An addition is con- 
templated to the Schenectady City hospital. 

Fargo, N. D.—Construction of an admin- 
istrative building and a 50-bed dormiciliary 
addition at the Veterans Administration fa- 
cility has been recommended by the executive 
department of the American Legion. The 
program would cost in excess of $250,000. 

Erie, Pa—The city council has granted of- 
ficial sanction for construction of a $36,000 
addition at the Zem Zem hospital for crippled 
children. 

Scranton, Pa.—With the dismantling of the 
remains of the old State hospital, in August, 
construction was to start on the final unit of 
the new $2,000,000 institution. 

Florence, S. C_—Saunders Memorial hospital 
plans a $75,000 addition on recently acquired 
property adjoining the present hospital, which 
will increase patient beds to 90. Rooms will 
have private baths, telephones and _air-con- 
ditioning. 

Kingstree, S. C.—Construction work began 
in August on a three-story brick hospital build- 
ing to replace Kelley sanatorium, which burned 
last November. The new hospital will be 
known as the Kelley Memorial hospital, in 
honor of the late Lorena Kelley, wife of the 
proprietor, Dr. E. T. Kelley. 

Hampton, S. C.—Hampton county has pro- 
vided $15,000, plus a community building, on 
a suitable site in Hampton. The Duke En- 
dowment will furnish $26,500 for a 35-bed 
hospital in the present community building, 
to which an addition will be added. 

Wasau, Wis.—Installation of equipment was 
to begin about Oct. 1 in the new Dr L. M. 
Willard Memorial preventorium at Mt. View 
sanatorium. 
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Used... 


in the leading hospitals through- 
out the country 


Once used always used! The steady and increasing 
repeat orders from the foremost hospitals of the 
country on Horco Rubberized Fabrics is the surest 
proof that these superior fabrics and sheetings are 
superior. 

Six coats of rubber applied to each side of the base 
fabric insures an absolute water and gas tight surface. 

The deterioration from oxygen, oil, urine and 
acids, which breaks down lower quality fabrics, is 
practically eliminated in Horco Fabrics through the 
use of a special ingredient compounded in the twelve 
coatings of rubber impregnating Horco Fabrics. 

Horco Sheetings are available with silk, rayon or 
cotton base cloths — furnishing a wide range in 
tensile strengths and selections most economical for 
any hospital purpose — bed sheetings, pillow cases, 
surgeons’ aprons and surgical garments. 


Look for the water-mark 
HORCO imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


Samples on request. Ask your 
ae Dealer for prices on yardage. 
MANN SALES COMPANY 

SOLE DISTRIBUTORS 
MAMARONECK, NEW YORK 


Products of the Hodgman Rubber Company 
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Dramatically rapid healing of 
peptic ulcers as a result of 
aluminum hydroxide therapy has been frequently reported in 
the literature (1,2,3). Healed ulcers have been demonstrated 
roentgenologically after short periods of treatment. 


AMPHOJEL, Wyeth’s Alumina Gel, not only provides safe 
control of hyperacidity with prompt relief from symptoms, but 
brings about quicker healing of the ulcer itself. 


I. Levin, A."L.: Recent Progress in the Diagnosis and Treatment of Gastric and Duodenal Ulcer, New 
Orleans Medical and Surgical Journal 91: 3: 120-127 (Sept.) 1938. 2. Jones, C. R.: Colloidal Aluminum 
Hydroxide in the Treatment of Peptic Ulcer, Am. Jrl. Digest. Dis. & Nut. 4: 99 (April) 1937. 3. Wold- 
man, E. E. and Roland, V. C., A New Technique for the Continuous Control of Acidity in Peptic Ulcer by 
the Aluminum Hydroxide Drip. Am. drl. Digest. Dis. & Nut. 2: 733-736 (Feb.) 1936. 


HEALING 
DUODENAL ULCER 


CHRONIC 
DUODENAL ULCER 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA.» WALKERVILLE, ONT. 
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Equipment 

Alexandria, La.—Baptist hospital is spend- 
ing about $10,000 on all-year air-conditioning 
of the fourth floor and in remodeling and en- 
larging operating rooms. New built-in auto- 
clave sterilizers and hot and cold water steril- 
izers will be recessed in such a manner as to 
not produce heat in the operating rooms dur- 
ing the summer. The units will be provided 
with explosion-proof motors, and automatic 
dampeners will be furnished to bring in all 
fresh air during administration of anesthesia 
to the patient. 

Chestertown, Md.—With new equipment 
added to operating room and x-ray department, 
the Kent and Upper Queen Anne’s General 
hospital is now well prepared to meet all kinds 
of cases. The women’s auxiliary has donated 
a Hawley fracture table which is now in use. 

Lebanon, N. Y.—An air-conditioning sys- 
tem has been installed in Lebanon General 
hospital. The unit handles 7,000 cubic feet 
of washed and filtered air per minute. 

Nyack, N. Y.—Nyack hospital has added an 
up-to-date ambulance to its equipment. 

Charlotte, N. C.—Veterans of Foreign Wars 
are presenting an artificial respirator to Char- 
lotte hospitals. 

Philadelphia, Pa.—Extensive improvements 
are planned for Temple University hospital, 
including air-conditioning for operating rooms, 
sound-proofing for private and semiprivate 
rooms, acoustically perfected ceilings, and a 
chain food-conveyor system. 


Gifts and Bequests 

Los Angeles, Calif.—Phil Goldstone, mo- 
tion picture producer, has presented property 
worth $250,000 to the Jewish Consumptive 
and Ex-Patients Relief association, to be used 
to liquidate debts of the Los Angeles  sani- 
tarium. 

Columbus, Ga.—Columbus City hospital re- 
cently received the gift oz an amount of money 
ranging between $50,000 and $60,000, from 
the will of Mrs. Carrie E. Whiteside. 

Chicago, II!—Shriners’ Hospital for 
Crippled Children was bequeathed $60,000 
from the estate of the late U. J. Herrmann. 

Atlantic City, N. J.—Children’s Seashore 
House receives $5,000, according to terms of 
the will of Mrs. Ida M. Vare. 

New York, N. Y.—St. Luke’s hospital will 
receive about $145,000 from the estate of Mrs. 
Annabella Curtis, widow of the late Dr. B. 
Farquhar Curtis. 

Portland, Ore.—Good Samaritan hospital 


A Vital Book . . needed 
in YOUR hospital library 


HOSPITAL 
PUBLIC 
RELATIONS 


By Alden B. Mills, 
Managing Editor, 
The Modern Hospital 


Here is an OUTSTAND- 
ING BOOK on a subject 
of vital importance to 
the Governing Body, the 
Medical Staff, the Ad- 
ministrator — in fact, to 
everyone with a deep in- 
terest in hospital work. 
14 Comprehensive Chap- 
ters, covering such val- 
uable subjects as: The 
Need for a Public Rela- 
tions Program; Influenc- 
ing Public Opinion ; 
Good Hospital Service; 
Expositional Methods ; 


Fund Raising Campaigns, 
You can’t afford to be without this book! 


etc. 
Price — plus postage $3.75 


(Postpaid if remittance accompanies order.) Order today! 


PHYSICIANS' RECORD COMPANY 


{in Largest Publishers of 
Hospital and Medical Records G10-39 


CHICAGO, ILLINOIS 


161 W. HARRISON STREET 


Northwest Institute of 
Medieal Technology.Ine. 
Its Aims and Purposes 

(No. 65 of a series) 


The Northwest Institute has entered its 
twenty-second year as an institution devoted 
to the training of clinical laboratory tech- 
nicians. Throughout those years there has 
been a constant development of teaching 
methods whose successful application in the 
training and education of student technicians 
has made it the foremost school of its kind. 
The preference shown by employers for the 
services of Northwest trained technicians is 
indicative of the high regard they hold for 
their ability and efficiency. 


A Catalog describing this 
interesting course of study 
will be mailed on request. 


3419 E. Lake Street 
Minneapolis, Minn. 
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USE FOR EFFICIENT, 
ECONOMICAL DISINFECTION! 


For 50 years— 


has cut disinfecting costs 


for many hospitals - - - 
Now savings are — 
than ever—up to 40% 


n you 
a gallon—whe 


OR scrubbing. cleaning 

and general disinfect- 
ing. you can cut costs appre- 
ciably by buying Lysol” 
in bulk. “Lysol” is actually 
more economical than or- 
dinary cresol compounds. 
“Lysol” phenol coefficient 
is 5; cresol compound usu- 


On 50-gallon contracts, dee For disinfecting rubber gloves, sheets, pads, ete., ally is or less. It takes less 
livered as needed, 10 gallons “Lysol” is economical, and does not affect these ma- 


at a time, “Lysol” costs you 
as little as $1.25 a gallon. helps preserve fine cutting edges. 


terials. Also, the addition of 0.5% of “Lysol” for — than half as much “Lysol” 
boiling instruments practically eliminates corrosion, ss 


to make required solutions! 


HOW TO ORDER ‘‘LYSOL’’ 


The sale cf ‘‘Lysol’’ in bulk is restricted to hospitals. Order direct from 
Lehn & Fink Products Corporation or from the following authorized distributors: 


JAMISON SEMPLE COMPANY AMERICAN HOSPITAL SUPPLY CORP. 
419 Fourth Ave., New York, N. Y. 1086 Merchandise Mart, Chicago, Ill. 
e 
ECKHARDT PHYSICIANS & SURGEONS SURGICAL SELLING COMPANY 
SUPPLY COMPANY 139 Forrest Avenue, N. E. 
Littlefield Bldg., Austin, Texas Atlanta, Ga. 


STRIEBY & BARTON LTD. 
912% E. Third St., Los Angeles, Calif. 


Address inquiries regarding 
orders, shipments, etc., to any 


of the above or direct to 


LEHN & FINK PRODUCTS CORPORATION 
Hosp. Dept. H. T. B.-910 
Bloomfield, N. J., U.S. A. 

Copyright 1939 by Lehn & Fink Products Corp. 
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50th Anniversary 


receives $50,000 as a bequest from Nellie 
Stevens Wilcox. 

Drexel Hill, Pa——Delaware County hospital 
will receive about $6,000 from the will of 
Mrs. Mary E. Kirkpatrick. 

Miscellaneous 

San Luis, Obispo, Calif—San Luis Obispo 
general hospital and the county tuberculosis 
sanitarium were to be consolidated under the 
same management, beginning the first of this 
month. 

Tampa, Fla—The board of Tampa hospi- 
tal has again received full approval of the 
A.M.A. for training of internes. It is one of 
only five hospitals in Florida on the approved 
list. 

Hines, I/|—More than 1,500 war veterans 
attended a testimonial luncheon given August 
26 for Col. Hugh Scott, retiring director of 
the Veterans Administration facility. The 
guest of honor, at the bedside of a sick rela- 
tive, was unable to attend, so Mrs. Scott was 
present for him. Veterans’ groups and other 
organizations presented a collection of more 
than 200 commendatory resolutions. 

Marion, Ill—The federal government will 
pay six Marion property owners $47,695 for 
the 340-acre site recently selected for the pro- 
posed $1,500,000 veterans’ hospital. 

New Albany, Ind—PWA officials in Wash- 
ington have authorized a grant of $55,000 for 
equipment for the new state tuberculosis hos- 
pital. The grant is in addition to a previous 
one to defray 459% of the tcial building cost 
of $650,000: 

Marinette, Mich.—A county-wide contest to 
select a name for the new county hospital now 
being erected on Lake Shore Drive was an- 
nounced in August, $10 award to be given 
the winner of the contest, which is sponsored 
by the Marinette county medical society. 

St. Peter, Minn.—The city council has of- 
ficially approved the name of ‘St. Peter Com- 
munity hospital” for the former “St. Peter 
State hospital,” settling several weeks’ con- 
troversy. 

New York, N. Y.—Lying-In hospital 
achieved in 1938 the lowest gross maternal 
mortality rate in its history, it is shown in its 
140th annual report. Maternal mortality, in- 
cluding deaths from all causes, was 4 in 4,271 
patients last year, or 1.04 per 1,000 cases. 

New York, N. Y.—The antiquated Brook- 
lyn Homeopathic hospital, founded as a dis- 
pensary in 1852, and later known as the Cum- 
berland Street hospital, is being razed by WPA 
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You don't have to be an engineer to know that the point made by the 


longer sides will pierce better. The Crescent Blade is sharper for the 
same reason. Its cutting edge is formed by a much longer bevel (16 
degrees). The Crescent edge is therefore superlatively keen. This is 
possible because the Crescent blade has !/3 more steel. For this reason 
it is also much more rigid and will not weave" in the line of incision. 
Crescent's third unique characteristic is its lower price — made pos- 
sible by patent expirations. 


Cut operating costs wih CRESCENT 


— a better surgical blade! 


CRESCENT SURGIUGAL SAWES CO... 440 FOURTH AVE... NEW YORK CETY 


SENTHALER 


On 
BEADS 


-PERCEPTIBLY 
DIFFERENT” 


The Silk: moisture and serum 
proof, braided silk suture. 


The Beads: surname-bearing, 
sealed-on baby identification. 

The Needle: with screw-on su- 
tures. Streamlined. non-traumatic, | 
use it repeatedly. | 
The Bed: for treatment of pre | 
matures. Chamber conditioned air. | 
The Tape: infection preventing 
tie. Braided, moisture and serum 
proof. 


Write for Descriptive Literature . . 
specify product. 
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QUEEN'S VILLAGE (L.1.) 
NEW YORK 


Ng, 


EK, 
Ry 


i 


October, 1939 51 


: 
| 
PEYELESS NEEDLE | = 
| 
DEKNATEL 
UMBILICAL TAPE : 


@ Opportunities ® 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
POSITIONS OPEN 


SUPERINTENDENT—Graduate nurse to take complete 
charge small general hospital; $150, maintenance; Flor- 
ida, No. HT-100. 


GENERAL DUTY NURSE—(a) Several; fully approved 
hospital; 150 beds; New England. (b) Graduate nurse, 
some surgical experience, for management small privately 
owned hospital; Arkansas. (c) Large general hospital; 
New York City. (d) Beautiful new hospital; Hawaii. 
(e) Hospital operated by group; California. (f) State 
mental hospital; training psychiatric and neurological 
nursing desirable; Far West. No. HT-101. 


ANESTHETISTS—(a) Fully approved general hospital ; 
New York. (b) Anesthetist qualified in x-ray; group 
appointment; $150-$200. (c) Well-qualified anesthetist ; 
four anesthetists on staff; $165, meals, laundry; Cali- 
fornia. (d) Second anesthetist; $100, maintenance; 
Deep South. (e) Anesthetist willing to do some gen- 
eral duty; 8-hour day; small hospital; Minnesota. 
No. HT-102. 


OPERATING ROOM PERSONNEL—(a) Surgical nurse; 
Chicago area; recent graduate eligible. (b) Surgical 
supervisor; southerner with postgraduate training pre- 
ferred; Florida. (c) Scrub nurse; recent graduate with 
some experience large hospital; small general institution ; 
Kentucky. (d) Surgical nurse; municipal hospital to be 
opened soon; midwest. (e) Surgical supervisor; modern, 
completely equipped hospital opening this month; abil- 
ity to organize department important. (f) Surgical nurse; 
$85, meals, laundry; Texas. (g) Operating room nurse; 
postgraduate training, some experience in church-owned 
hospital; protestant hospital; Wisconsin. No. HT-103. 


OBSTETRICAL DEPARTMENT PERSONNEL—(a) Ad- 
ministrative supervisor; large teaching hospital; excep- 
tional person needed; $135, maintenance. (b) Obstetrical 
nurse; DeLee training preferred; Indiana. (c) Super- 
visor; capable developing obstetrical department; $150, 
meals: Pacific Northwest. (d) Supervisor; large, fully 
approved hospital; New York. (e) Supervisor; $100- 
$125, maintenance; Catholic preferred; Deep South. (f) 
Night supervisor; Chicago. No. HT-104. 


SUPERVISORS—(a) Teaching supervisor: contagious dis- 
ease nursing; large municipal hospital; $120, main- 
tenance. (b) Floor supervisor; 8 hour duty; Wash- 
ington. (c) Pediatric; large general hospital; $100, 
meals, laundry; Michigan. (d) Isolation unit; 400-bed 
hospital; midwestern city 150,000. (e) Supervisor, priv- 
ate pavilion; 200-bed hospital; East. (f) Tuberculosis 
supervisor; unit of large municipal hospital: $135, 
maintenance. (g) Head nurse, capable keeping hospital 
records; small institution; Chicago area. No. HT-105. 


INSTRUCTOR—Instructor in pediatric nursing; large 
children’s hospital; midwest. No. HT-106. 


DIETITIAN—Knowledge of Spanish advantageous; three- 
year appointment with increasing salary schedule; South 
America. No. HT-107. 


TECHNICIANS—(a) Graduate nurse, qualified x-ray and 
laboratory technique; San Francisco area. (b) Labora- 
tory technician; duties include blood chemical studies, 
preparation sections, bacteriology, serology; $150; 
Pennsylvania. (c) X-ray technician, especially capable 
diagnosis, able type own reports; fully approved hos- 
pital; Florida. (d) Occupational therapist; to direct 
orthopedic clinic for crippled children; midwestern 
metropolis; $150. (e) Registered medical technologist; 
university hospital. (f) X-ray and laboratory technician; 
recent graduate able relieve hospital office preferred; 
Iowa. (g) Registered laboratory and x-ray technician; 
Vermont. (h) Registered medical technologist; clinic 
group limiting work to x-ray, pathology; popular south- 
western winter resort. (i) Physiotherapist qualified devel- 
op department; 125-bed hospital; East. (j) Laboratory 
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supervisor, qualified x-ray; penitentiary hospital. (k) 
Well-qualified laboratory technician; office busy sur- 
geon; permanent; Florida. (1) Laboratory technician: 
three years’ hospital experience required; 450-bed hos- 
pital; central metropolis. No. HT-108. 


HOSPITALS — Sanitariums — For Sale — or lease — 
to physicians, nurses — Managers — F. V. Koniest, 
1537 So. 29th, Omaha, Neb. 


PRACTICES — hospitals — furnished — and sold — 
Locations for doctors and dentists. Write me your 
wants. F. V. Kniest, 1537 So. 29th, Omaha, Nebraska. 


workers as part of the city’s slum clearance 
program. 

Dayton, O.—Officials say Dayton’s three 
general hospitals — Miami Valley, Good 
Samaritan and St. Elizabeth — are to affiliate 
with the Hospital Service corporation of Cin- 
cinnati, in the near future. 

- 


Community Helps 


Chicago, Ill—Infants’ Aid society, an or- 
ganization of more than 500 women and 100 
associate men members, will celebrate its silver 
jubilee this fall by completing a $65,000 en- 
dowment for the maintenance of an infants’ 
and premature babies’ station at Sarah Morris 
hospital for children. The society also main- 
tains a nursery at Mount Sinai hospital, and 
distributes thousands of quarts of milk free 
each year. The work is non-sectarian. 

Chicago, Ill—The Junior auxiliary of La 
Rabida Jackson Park sanitarium held an au- 
tumn revel ball on Oct. 14, proceeds from 
which will be used for care of cardiac patients. 

Shreveport, La—T. E. Schumpert Memorial 
sanitarium, unsuccessful in an effort to raise 
$10,000 for a deep-therapy x-ray machine last 
summer, will have one presented by Mrs. 
William Edenborn, who recently donated the 
necessary funds to purchase the machine, as 
well as to remodel the hospital basement for 
its installation, as a memorial to her late hus- 
band. 

Powers, Mich.—Officers of the 20th Cen- 
tury club have forwarded a check for $212.50 
to the Pinecrest sanatorium, for the complete 
furnishing of a room. Club members during 
the last six months raised the amount by giving 
parties, teas, and obtaining donations. 

Ossining, N. Y.—The annual street fair to 
benefit the Christ Child Day Nursery and 
Bethany Home, was held in September. 

Philadelphia, Pa.—The women’s auxiliary 
of Jeanes hospital recently donated a new gas 
and ether machine, a portable oxygen truck 
and an electric gauze cutter. 
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IN THE “BABY-SAN” NURSERY 


The new-born baby, comfortable and contented after 
the Baby-San bath, sleeps soundly because the rich, olive oil 
lather has a soothing effect on sensitive skins. This purest, 
liquid castile soap cleanses with a caress, and leaves a bland, 
delicate film of olive oil to guard against irritation or dryness. 


Nurses thanks go out to Baby-San because it provides a 
complete bath without fuss, greatly easing their burdens. Since 
Baby-San is highly concentrated, a few drops grow quickly into 
a rich lather that speedily cleanses. And no other oils or greases 
are needed Small wonder they call Baby-San a_ blessing, 


Supervisors have time to smile when Baby-San is used in 
the nursery And why not? The simplified bathing routine frees 
nurses for other duties. The olive oil lubrication prevents derma 
disorders and ill-humored babies. And dispensing Baby-San 
from the miserly Baby-San Dispenser, brings bathing costs way 
down, Surely, that’s enough to make any supervisor happy 
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Undoubtedly questions arise 
from time to time relative to the 
effects of smoking ... 


We have complete files of the litera- 
ture on this subject, from which we 
will gladly furnish any information 
which may bear on your question. 

Any question on the subject of 
smoking is welcome. If the answer 
is available in the literature, we have 
it, and will be happy to pass it on 
to you. 


PHILIP MORRIS & CO. 


LTD., INC. 


Have you sent for reprints of the studies 
on the influence of hygroscopic agents in 
cigarettes? If not, use this coupon. 


PHILIP MORRIS & CO. Ltd. Ine. 
119 Fifth Avenue New York 


Please send me reprints of papers from 

Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 C} 
Laryngoscope, 1935, XLV, 149-154 () 

N.Y. State Jour. Med., 1935, 35-No. 11, 590 1) 
Laryngoscope, 1937, XLVII, 58-60 0) 


SIGNED: 
(Please write name plainly) 
ADDRESS 
CITY STATE 
aT 
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HOW to do it-- 


WHERE to get it-- 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 160—Glass Coffee Brewer. 15 page illus- 
trated booklet describing equipment that will 
make good coffee — equipment for every size 
hospital adequately described and _ illustrated. 


No. 157. Timing Device for Pressure Sterilizers. 
Tempotherm is the latest development to indicate 
both time and temperature in an autoclave. This 
device does not start timing until a temperature 
of 250° has been reached in the air exhaust line 
(the coldest part of the sterilizer). It can be 
installed on any autoclave. 


No. 156—Clinical Laboratory, X-ray Technic 
Courses including basal metabolism, electrocardio- 
gtaph with correlated physical therapy training. 
This brochure profusely illustrated and completely 
descriptive. 


No. 158—Antiseptics in the Hospital. A 24-page 
booklet, profusely illustrated with full-color ana- 
tomical drawings, discusses the clinical uses of 
an outstanding antiseptic solution in the hospital. 
The booklet covers the application of this anti- 
septic in operating and accident rooms; surgical, 
genito-urinary, gynecological and obstetrical ser- 
vice; pediatrics, the ear, eye, nose and throat; 
and in general medicine. 

No. 162—Towel Buying. Important clues to look 
for in detecting a good towel. Suggestions re- 
garding patterns, color and size for the greatest 
economy in original cost and upkeep of toweling. 


No. 141—Surgical Pumps. Twelve pages well il- 
lustrated on the uses of suction in the operating 
room, laboratory and for postoperative drainage. It 
also describes air compressors for use in mixing 
anesthetic vapors, operating air-driven instruments 
and atomizers; for drying glassware, operating in- 
struments and numerous other uses. 


No. 152—The Arabinate Substitute for Blood 
Transfusions. The perfection of an intravenous 
solution of gum acacia and the technic of admin- 
istration in cases of shock and hemorrhage is de- 
tailed in an interesting pamphlet describing the 
development and use of sodium arabinate as a 
substitute for blood transfusions. 
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No. 161—Toast Treats for the Hospital Diet. 15 
pages of recipes and suggestions for making diet 
trays attractive and appetizing. Suggested menus 
and recipes. 


No. 101—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 


No. 10—Manual of Surgical Sutures and Ligatures. 
Complete information on all types of surgical 
sutures and ligatures of interest to every hospital 
superintendent, room supervisor, instructress and 
student. 40 pages. 


No. 25—Recipe Book and Food Charts. Tempting 
and nourishing foods for the convalescent. Also a 
useful collection of charts showing the phosphorus, 
calcium, calory and vitamin content of various 
familiar foods. 


No. 140—Absorption Technic of Anesthesia. An 
interesting 20-page illustrated booklet explaining 
new equipment for the CO, absorption technic. In 
addition this booklet describes a model for anal- 
gesia only, as well as types for indicating and 
recording. 


No. 148—Wolfson’s Martel Clamp. Reprint of 
fully illustrated article from the American Journal 
of Surgery, describing the Improved Martel Clamp 
for colon resection. 


No. 34—For CO, Absorption. Useful Informa- 
tion including the proper type of soda lime to be 
used for basal metabolism; also, in conjunction 
with oxygen tents and oxygen chambers. 12 pages 


No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and me- 
chanical control of leg and arm, with full provision 
for use of the X-ray in the treatment of fractures. 
24 pages, fully illustrated. 


No. 143—Glove Sterilization Suggestions. The 
most recent material compiled for the benefit of 
operating room supervisors on the care and steri!- 
ization of surgical gloves. Printed on heavy card 
board suitable for wall hanging. 
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There IS a 
Difference in 


and nowhere is that dif- 
ference more vital than 
in the hospital, where 
failures in emergency 
may be costly indeed. 
A reliable sound system, 
well chosen and _ in- 3 
stalled, may do 
work of two or three ill- 
fitted ones, do it better 
—and cost less! 


Your local Webster-Chicago AMPLICALL 
specialist will gladly study your sound 
needs in the light of latest refinements. 
Particulars on request. Webster Co., 
Sec. 0-47, 5622 Bloomingdale Ave., 
Chicago. 


WEBSTER. CHICAGO 


"The Sound of Tomorrow” 


DISTINCTIVE FURNITURE 
for 


RECEPTION and WAITING ROOM .. 
OFFICE and DINING ROOM 


Royalchrome is not only smartly styled, but 
is the utmost in sanitation and cleanliness. 
Besides it’s built to last and economical to 
own, for Royalchrome is made of materials 
that endure. Upholstered in guar: anteed Tuf- 
Tex leatherette in a wide choice of colors. 


Write today for large Royalchrome 


catalog in color. 
Royal Metal Mfg.Co. 


1179 S. Michigan Ave., CHICAGO ‘total Furniture 
New York Los Angeles Toronto Since '97"’ 


Acute Pelvic Congestion 


In the treatment of such condi- 
tions, the use of Antiphlogistine, 
applied vaginally, as tampons, 
and abdominally, as poultices, 
answers the need for both heat 
and glycerine medication for 
the relief of inflammation, con- 
gestion, and pain. 


Antiphlogistine 


Sample on request 


THE DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 


Anywhere in the good old 


U.S. A. 


From coast to coast, and from the 
Gulf to the northern border, are 
literally thousands of nurses and 
other hospital employees who ap- 
preciate Aznoe’s service. Aznoe’s 
found the right sort of positions 
for them . . . in the right place. 
And employers, too, are thankful 
for a service like Aznoe’s. It en- 
ables them to secure exactly the 
employee wanted, without uncer- 
tainty and long seeking. They 
know an Aznoe’s client is always 
dependable and competent. 
eee 

If you desire to better your position 
write for facts about Aznoe’s service and NURSES ALL TYPES 
a registration form. Employers needful PHYSICIANS 

of first-grade assistants may consult 

yi pe oor obligation, 
Aznoe’s without fee or obligation X-RAY TECHNICIANS 
DIETITIANS 


DENTISTS 
DENTAL MECHANICS 
PHARMACISTS 
CHEMISTS 
MEDICAL 
STENOGRAPHERS 
HISTORIANS 
on 
Established 1896 MASSE 


URS 
CENTRAL REGISTRY FOR NURSES 
AND PHYSICIANS’ EXCHANGE HERAPISTS 


SCHOOL AND PUBLIC 


30 N. Michigan Ave., Suite 830- 838 
CHICAGO HEALTH NURSES 


Places: 


October, 1939 
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In first, second and | 
third degree 


Dressings, saturated with full-strength Hexylresorcinol 
‘Solution S. T. 37,’ are placed on the burned o area 
and are kept wet with the Solution. 


HEXYLRESORCINOL 
SOLUTION 


Hexylresorcinol ‘Solution S.T. 37’ provides FenYLRESORCING 
surface analgesia for the relief of pain and ; 3 
antisepsis for the prevention of infection. 


ah 
42 OUNCES 


Other major considerations are that It Is me. rd 
mildly astringent, non-irritating, non-toxic, ANTISEPT! 


and promotes healing. It is colorless and 
odorless. It contains glycerin which retards 
evaporation and aids tissue regeneration. 
The full-strength Solution may be applied 
by spray or with wet 
dressings. 


“For the Conservation of Life” 


; Pharmaceuticals &H ARP & DOH ME Mulford Biologicals 


PHILADELPHIA 
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SKIN AND TENSION SUTURES 


AL-DERMIC represents the culmina- 
tion of eight vears’ research to pertect 
a material combining all the characteristics 
desirable in derma closure. It should not 
be confused with the Oriental coated tiber 
products nor with synthetic monofilament 
strands of similar appearance marketed 
under various names. 
Kal-dermic is a smooth, uniform strand 
of exceptional strength. Its complete bland- 
ness and impermeability assure maximal 


tolerance and easy removal. 


@ Frexisinrry — Kal-dermic’s correct 
and carefully balanced affinity for moisture 


places flexibility of any desired degree with- 
in the control of the operator. 


@ Securrry— the elasticity, fexi- 
bility, and physical structure of Kal-dermic 
is such that it ties firmly and holds securely 
without danger of knot-slippage. 


@ STABILITY Kal-dermic is highly re- 
sistant to tissue fluids and germicides, It 
mav be boiled or autoclaved repeatedly 
without impairment. Its color is permanent 


under all conditions. 


Prepared in sizes 8-0 to 4, heat-sterilized in 


glass tubes, or on reels unsterilized. 


DAVIS & GECK, INC., BROOKLYN, NEW YORK 
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@ In surgery, in obstetrics, and in general practice, barbituric acid 
derivatives have a wide field of usefulness. Prominent among those 


favorably received by the medical profession are: 


‘AMYTAL’ (lso-amyl Ethyl Barbituric Acid, Lilly). Sedative and hypnotic. 


‘SECONAL’ (Sodium Propyl-methyl-carbinyl Allyl Barbiturate, Lilly). Because 
of the short duration of the effect of ‘Seconal,’ the patient remains under 
constant control. 


‘SODIUM AMYTAL’ (Sodium Iso-amy! Ethyl Barbiturate, Lilly). Hypnotic and 
anticonvulsant. 


Professional Inquiries Invited « ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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